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Dear Mr. Jordan: 


Attached are three copies of regulations to be issued with 
Aid to Needy Children Manual Letter No. 21 as revisions to the Manual 
of Policies and Procedures — Aid to Needy Children, 


These manual pages contain the revised Section C=503. Revised 
portions are indicated by the vertical lines which appear in the margins. 


These regulations were adopted by the State Social Welfare 
Board on November 19, 1952, pursuant to the powers conferred upon it by 
the Welfare and Institutions Code under Sections 103, 103.5, and 11)(b), 
and are being filed in accordance with Section 11380 of the Government 


Code, 
Very sincerely yours, 
Charles I. Schottland 
Director 
Attachment 
FILED 


in the Office of the s 
in 7 ecretary of St 
of the State of California nid 
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y G-503 PAYMENT OF ASSISTANCE Aid to Needy Childven 
s F} 

G+503 (Continued) 6-503 


The Cost Schedule, Form Gen Mi5, will be issued to counties not later than 


July 1 and January 1. The most recently issued Cost Schedule shall be used by the 


county in computing budgets, If the family is living in another county, the Cost 
Schedule for the county in which the family is living shall be used, 


Allowances for goods and services such as food, special diets, clothing, 
household operations, etc., are shown on a monthly basis, The allowances for food 


! and clothing are based on age groupings. If amounts in excess of the allowances 


shown on the Cost Schedule are included for items such as utilities, they shall 
be converted to average monthly amounts in computing the budget. Any items paid 
by the family on other than a monthly basis, such as weekly rent, shall be con- 
verted to monthly amounts on the basis of 4 1/3 weeks per month, 


D. EFFECTIVE DATE OF NEW PRICINGS 


Revisions to the Cost Schedule due to new pricings shall be made effective 
in all cases not later than the first of April and the first of October, 


E. COMPUTING THE BUDGET 


In computing the family budget, the age of the child shall be the actual 
age as of the date assistance is granted, increased, or decreased, 


The allowances for essential items shall be recomputed if any of the 
following occur: 


1. Assistance is restored. 

2. There is a change in the family's needs or income, 

3. The annual redetermination of eligibility is made, 

4. A new Cost Schedule is issued, 

However, a recomputation need not be made solely because of a change in age. 


The Budget Work Sheet, Form CA 241, or a substitute form approved by the 
SDSW shall be used in computing the budget for the family budget unit. 


If. an entire item of need of the family or one or more members of the family 
budget unit, such as housing for the family or clothing for one child, is contri- 
buted free or is received in return for services rendered by a member of the family 
budget unit, the item shall be shown as "free" in computing the budget rather than 
as a monetary amount, However, if only part of an item of need, such as milk in 
the food allowance or shoes in the clothing allowance, is received free, the amount 
for the entire item of need shall be shown in computing the budget and the monetary 
value of the part received free shall be shown as income, 


F, NEEDS COMMON TO ALL FAMILY BUDGET UNITS 


The goods and services essential to a minimum basic standard cf adequate 
care for all family budget units, whether the children are living with their ow 
families or with relatives, and the rules for computing the family budget are as 
follows: 


(Section Continued on Next Page) 
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A, REQUIREMENTS FRANK M 
The needs of children living in their own Peri ; 4 élatives 
shall be determined on a budgetary basis, "Living in their owl/fam Proup!! 


includes all children living with one or both parents, "Living wittrelatives" 
ineludes all children living with persons related by blood or through marriage, 
regardless of degree of relationship or need of the person, and regardless of the 
child's eligibility for federal participation, (See Secs. C-420 through C-440 for eligibility 


for federal participation. See Sec. C=506 for determination of need for children living in boarding homes 
or institutions.) 


B. PERSONS INCLUDED IN THE FAMILY BUDGET UNIT 
The family budget unit shall include: 
1. The eligible child. 


2. The needy ineligible minor children, except any child disqualified for 
assistance because the parent does not wish to fulfill requirements, 
or refuses to cooperate with respect to requirements, for eligibility 
of that child. 


3. The needy parents (including neédy step~parent), except any parent who 
refuses to cooperate with law enforcement officers in relation to one 
or more children in the household who would otherwise be eligible for 
ANC. 


4. Other needy person in the home required to act as caretaker of the 
child. 


Exception: If the parent, step-parent, or caretaker is a recipient of 
OAS, ANB, or APSB, he shall not be included in the family budget 
unit. 


If the family states that the ineligible minor, step-parent, or other 
person in the home required to act as caretaker is needy, the person's individual 
net income shall be determined and his total need computed in accordance with the 
ANC budget standard, If the individual person's net income is less than his total 
need and if the value of the person's real or personal property, when added to the 
child's and his parents! real and personal property, is not in excess of the statu- 
tory limitations for the ANC child, the person shall be included in the family 
budget unit, The net income of the needy person included shall be considered 
available to the family budget unit, 


C. COST SCHEDULE 


The ANC Cost Schedule shows amounts determined by the SDSW to be necessary 
for a minimum basic standard of adequate care. The items are priced regionally 
to establish the money amounts needed to purchase these items in different parts 
of the state. The pricings are made semiannually in May and November. 


(Section Continued on Next Page) 
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PAYMENT OF ASSISTANCE Aid to Needy Children 


C-503 (Continued) 0-503 


This item covers: 


As 


oO 
° 


Personal needs such as haircuts, tooth brushes, hair brushes, combs, 
toilet soap, cosmetics, shaving supplies, sanitary supplies, etc. 
For infants it includes mineral oil, vaseline, boric acid, sterile 
cotton, nursing bottles and nipples, 


Recreation such as movies, scout dues, school activities, fishing 
tackle, toys, etc. 


Household operation such as cleaning and laundry supplies including 
brooms, mops, wash boards, soap, and bleach; mending supplies in- 
eluding darning cotton, needles, and thread; medicine chest supplies 
including band aids, hot water bottles, aspirin, and iodine; and 
minor replacements in minimum amounts including light globes, house- 
hold linens, and bedding, 


Hducation and incidentals such as postage, stationery, magazines, 
ra newspaper. 


The amount of rent paid shall be included for each family budget 
unit up to the ceiling given in the Cost Schedule, 


if there are others in the household not included in the family 
budget unit, only the prorated share of the actual rent paid, in 
accordance with the total number of persons in the household, is 
allocable to the family budget unit, 


The amount of actual rent paid by the family budget unit or the 
household and a statement as to what such rental includes shall be 
recorded in the narrative, 

Allowances for Home Owned, Encumbered, or Being Purchased 


Monthly amounts shall be included for the home owned, encumbered, 
or being purchased and occupied by the family, as follows: 


(1) Monthly prorata of taxes paid. 


(2) Monthly prorata of assessments paid, not included in the taxes, 


(3) Monthly prorata of fire insurance paid. 


(4) Allowance for upkeep and minor repairs, as follows: 


Minimum Allowance 
Assessed Valuation per Month 
Under: $1, 000 2,00 
$1,000 - $1,999 2.50 
$2,000 - $3,000 3,00 


(Section Continued on Next Page) 
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C~503 (Continued) 0-503 
1, Food 














The amount for food given in the Cost Schedule shall be included for 
each individual in the family budget unit (see Item G-1 for special 
diets and G2 for restaurant meals). 


Family budget units of only one or two persons shall be allowed an 
additional 10% for food, if food is prepared for a household of only 
one or two persons. 












See Item G-3 of this section for special food allowance for a family 
in which the mother is working. 
2, Clothing 
The amount for clothing given in the Cost Schedule shall be included 
to cover current replacements in clothing for each individual in the 
family budget unit, 
Clothing for a child's first year shall be included as needed in 
either: 
a. A lump sum before or after the child is born, or 
b. rorated over a period before or after the birth, or both. 
t 
3. Personal Needs, Recreation, Household Operation, and Education and 
Incidentals 
The amount. for personal needs, recreation, household operation, and 
education and incidentals given in the Cost Schedule shall be included 
in accordance with the number in the family budget unit. However, the 
combined amount included in the budget for this item and life insurance 
(see Item G-9 of this section) for the entire family budget unit shall 
not exceed the following amounts: 
Number of Eligible 
po} 
Children in the Ceiling 
Family Budget Unit Amount 
1 > 13 
2 eS 
| 18 
hh 21. 
5 2h, 
fe) 26 
7 28 
é 30 
9 32 
10 33 
LL 3h, 
12 or more o5 
(Section Continued on Next Page) 
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G-503 (Continued) C~ 50% 
G. NEEDS NOT COMMON TO ALL FAMILY BUDGET UNITS 


The goods and services essential to a minimum adequate standard of living but 
nos common to all family budget units and the rules for including these needs in the 
family budget are listed below, For needs that are specifically related to a program 
of vorational rehabilitation for a parent or a program to assist in the maintenance 
and self-support for a family, see Item H of this section. Needs, other than those 
listed, that arise must be met by other resources in the commmity or by relatives 
or friends. 


l,. Special Diets 





The amount for a special diet given in the Cost Schedule for an individual 
in the family budget unit shall be included if a special diet is recom- 
mended by a physician or public health clinic, The recommendation for the 
special diet including the length of time the diet will be required shall 
be included in the narrative or filed in the case record, 


2, Restaurant Meals 


The amount necessary for restaurant meals in lieu of the food allowance in 
the Cost Schedule for a temporary period not to exceed three months shali 

be included up to a maximum of $1.50 per day per person, if either of the 

following circumstances exists: 


a. Emergency housing occupied by the family does not have cooking facili- 
ties, until housing is found that does provide such facilities, 


be. A member of the family budget unit must be temporarily out of the home 
to receive medical treatment and no other arrangement for his eating 
is possibie. 

The basis for she determination of the need for vestaurant meals and of 

the amouns and period of time allowance is to be mde shall be recorded in 

the narrative « 


In cases im which there is employment, see Sec, 0-354. 


o ca) 


3. Commercially Prepared Fooas 

An amount equal to ten percent of the total food allowance for the family 
budget unit shai be included in order to provide for the purchase of 
some commercially prepared foods, if the mother who prepares the meals is 
regulariy employed ouwsside the home or is engaged in a vocational program. 


2 


4 Additional Expenses for Glovhing 


The amount necessary for clothing, either in a iwap sun or prorated over 
period, shali be included wp to the amount for en individual shown on Form 
Gen M0, if a member of the family budget unit does not have a basic ouwte 
fit, or clothing is lost by fire, flood, or other disaster, and if such 

- is nos obtainable through other sources ir. the community or from 
or frrends, The determination of the amount of clothing needed 
resorded in bhe narrative. 





(Section Continued on Next, Page) 
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Aid te Needy Children PAYMENT OF ASSISTANCE C-503 


C-503 (Continued) C~503 





(5) Monthly prorata of amount to cover interest and principal 
payments on encumbrances, 


The total amount for taxes, insurance, upkeep and repairs, 
interest, and principal shall be determined and shall be in- 
cluded for each family budget unit up to the rent ceiling given 
in the Cost Schedule, 


If there are others in the household not included in the family | 
budget unit, only the prorated share of the above housing ex- 
penses, in accordance with the total number of persons in the 
household, is. allocable to the family budget unit. 


5. Utilities 


The amounts given in the Cost Schedule for those utilities used by the 
family and not included in the rent (e.g., gas for cooking, electricity 
for lighting, wood for heating).shall be included in accordance with the 
number in the family budget unit, 


If there are others in the household not included in the family budget 
unit, only the prorated share of the amounts for utilities given in 
the Cost Schedule, in accordance with the total number of persons in 
the household, is allocable to the family budget unit. 


The average monthly amount of the cost of ice, if needed, shall be 
included up to a maximum of $6 for the household, 


If a utility used by the family is not listed on the Cost Schedule, 
the county shall determine and include the average monthly amount 
necessary on an annual basis, The basis of the county's determina- 
tion shall be recorded in the narrative. 


(Section Continued on Next Page) 
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ee ADDRESS REPLY TO: 
Hon. Frank M. Jordan < 
Secretary of State 16 K a 
Room 109, State Capitol Sacramento 1 


Sacramento, California 


Dear Mr. Jordan: 


Attached are three copies of regulations issued by the State 
Department of Social Welfare. 


DEPARTMENT BULLETIN NO. 82 (Stat) 


These regulations were approved by the State Social Welfare 
Board pursuant to the powers conferred upon it by the Welfare and 
Institutions Code, Sections 103, 103.5, 103.6, lllb, 115, and 116 on 
December 15, 1952, and are being filed in accordance with Section 11380 
of the Government Code. 


Very sincerely yours, 


Dele Urchin 


i 
Charles I. Schottland 
Director 


Attachments FIL ED 


in the Office of the bevcetary of State 
of the State of California 


WES Ls 1952 














A supply of Form Temp 357 and instructions are being forwarded to éach 
county. Please address requests for additional forms or questions regarding their 
completion to the Bureau of Research and Statistics, State Department of Social 
Welfare, 616 Kay Street, ri ash (14), California, 


es: er 


Completed Forms Tei 357 showing: caaeicesd ios on applications approved in 
December as specified above shall be submitted to the State Department of Social 
Welfare, 616 Kay Street, Sacramento (14) on or before January 20, 1953. 


Very sincerely yours, 


Charter J bhVrd 


Charles I, Schottland 
Director 


Department Bulletin No, 452 (stat) 
Page 2 
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STATE OF CALIFORNIA en 
DEPARTMENT OF SOCIAL WELFARE FILED 








616 K STREET in the Office of the Secretary of State ‘ 
SACRAMENTO 14 a vibe Sac ic a 
December 17, 1952 ash . 
y GEG 1% 1952 
DEPARTMENT BULLETIN NO. 482 (STAT) Pe MS OO sce 


TO: COUNTY BOARDS OF SUPERVISORS . 
COUNTY WELFARE DEPARTMENTS 
COUNTY AUDITORS 





Subject: Study of time required to process 
public assistance applications to 
point of payment. 


| As previously ‘announced the State Department of Social Welfare is under- 
taking a special study of the time required to process public assistance applica- 

| tions to the point of actual payment. This study is being made primarily to meet 
the Federal Social Security Administration's request for evidence that the federal 
requirements re prompt payment are being met. 


Specifically the study plan is as follows: 


Forms containing selected dates in the authorization process are to be 
submitted on Old Age Security, Aid to Needy Blind, and Aid to Needy Children new 
applications and reapplications which are approved in December, 1952. 


A, All counties will submit data on each Aid to Needy Blind application 
approved in December, 1952, ; 


B, For Old Age Security, data will be submitted on applications approved 
in December, 1952 as follows: 


1. Counties having 300 or more Old Age Security applications ap- 
proved in December will submit data on approved applications with 
state numbers ending in 2 and 5, 


2. Counties having 50 or inore but less than 300 Old Age Security 
applications approved in December will submit data on approved 
applications with state numbers ending in 0, 2, 4, 6, and 8. 


3. All other counties will submit data on all applications approved 
in December, 


C, For Aid to Needy Children, the same sampling formula applies, accord- 
ing to the number of Aid to Needy Children family case applications approved in 
December, 


It is anticipated that the study will require only a minimum amount of 
additional work on the part of county staffs. 








INSTRUCTIONS 


Use a separate form(s) for each program. Designate the program by checking the 
appropriate box appearing in the upper left hand corner. 
Use numerical abbreviations in entering dates on the form. For example, fer 
Nevember 1, 1952 use the abbreviatien, nA‘. 
Item 1. Case Name - Enter the last name and first initial of the case. 

2. State Number - Enter the state number, 

3. Date of Fermal Application - Enter the date on which the formal applica- 
tion was signed by the Gesiotent: ; 

‘h. Date Eligibility Investigation Completed - Enter the date on which the 
certificate of eligibility is signed by the case worker or the case 
supervisor, if the latter is required by the county. 

5. Date of Formal Authorization Action - Enter the date on which action 
was taken by the board of supervisors or its delegated agent to authorize payment of aid. 

6. Date of Mailing cf Check - Enter the date on which the first check 


was mailed tc the recipient. 














STATE OF CALIFORNIA 


PROGRAM: (CHECK ONE) 


ons({_ | 


anc[_] (FAMILY CASES ONLY) 


wup{_] Be 


1) Case Name 





2) STATE NUMBER 


3) Date FORMAL APPLICATION SIGNED 
4) Date ELIGIBILITY INVESTIGATION COMPLETED 
5) Date OF FORMAL AUTHORIZATION ACTION 


6) Date OF MAiLING OF CHECK 


FOR STATE USE ONLY (3-4) 2. 


Form Temp 357, DecemBer 1952 
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APPLICATION TO INITIAL PAYMENT TIME STUDY 





NEW APPLICATIONS AND REAPPLICATJONS 
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14 DIRECTOR 


December 19, 1952 


SAN FRANCISCO OFFICE 
EX BROOK 2-8751 
GRAYSTONE BUILDING 
948 MARKET STREET 


r ADDRESS REPLY TO: 
Hon. Frank M. Jordan 616 K Street 
Secretary of State Sacramento 1) 


Room 109, State Capitol 
Sacramento, California 


Dear Mr. Jordan: 


Attached are three copies of regulations issued by the State 
Department of Social Welfare. 


DEPARTMENT BULLETIN NO. 480-A (OAS) 


These regulations were approved by the State Social Welfare 
Board pursuant to the powers conferred upon it by the Welfare and 
Institutions Code, Sections 103, 103.5, 115, 116, and 210 on 
December 15, 1952, and are being filed in accordance with Section 11380 
of the Government Code. 


Very sincerely yours, 


§. doth 


Charles I, Schottland 
Director 


Attachments 


FILED 


im the Office of the Secretary of State 
of the State of California 
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70 3.f, 478, L176, </EO 
+ CHARLES !. SCHOTTLAND “Coy¥ 7 go 3, EARL WARREN 
Director. » = Gevernor 


1 ee OF CALIFORNIA 


DEPARTMENT OF SOCIAL WELFARE 
616 K STREET 
SACRAMENTO 14 


Dacember 17, 1952 





DEPARTMENT BULLETIN NO 480~A (OAS) 


To: County Boardsof Supervisors 
County Welfare Departments 
County Auditors 


Subject: Submission to State Department of 
Social Welfare of Forms Ag 278 


The follewing instructions supplement Department Bulletin No. 480 (OAS). 


Whenever any action on an Old Age Security Permanent Sample case (state 
numbers ending in "22" or "88") is authorized by completion of Form Ag 278, a copy of 
this form shall be sent to the State Department of Social Welfare, 616 K Street, 
Sacramento 14, California, (See Manual of Policies and Procedures - Old Age Security, 
Sec. A=1322) 


Whenever discontinuance of aid to any Old Age Security recipient, for a 
reason other than death, is authorized by completion of Form Ag 278, a copy of this 
form shall be sent to the State Department of Social Welfare, 616 K Street, 
Sacramento ve California. (See Mamal of Policies and Procedures - Old Age Security, 
Sec, A-1322). 





Very sincerely yours, 


a? eth TK 


Charles I, Schottland 
Director 
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in the Office of the Secretary of State 
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14 DIRECTOR 
SAN FRANCISCO OFFICE December 23 : 1952 
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'e 
[= ADDRESS REPLY TO: 
Hon. Frank M, Jordan 616 K Street 
Secretary of State Sacramento 1 


Room 109, State Capitol 
Sacramento, California 


Dear Mr, Jordan: 


Attached are three copies of regulations issued by the State 
Department of Social Welfare. 


DEPARTMENT BULLETIN NO, 71 Rev. (Merit System) 
DEPARTMENT BULLETIN NO. 483 (Merit System) 


These regulations were adopted by the State Social Welfare Roard 
on December 15, 1952, pursuant to the powers conferred upon it by the 
Welfare and Institutions Code under Sections 119.5, and 119.6 and are 
being filed in accordance with Section 11380 of the Government Code. 


Very sincerely yours, 


e Schottland 
Director 
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EARL WARREN 
Olrector Governor 


STATE OF CALIFORNIA 


DEPARTMENT OF SOCIAL WELFARE 
616 K STREET 
SACRAMENTO 14 
December 22, 1952 


DEPARTMENT BULLETIN NO. 471 Rev. (Merit System) 


TO: COUNTY WELFARE DIRECTORS 
(Excluding Alameda, Contra Costa, 
Fresno, Los Angeles, San Bernardino, 
Sacramento, San Diego, San Francisco, 
San Mateo, Santa Clara, and Ventura 
counties) 


Subject: Revision of Minimum Qualifica- 
tions for Social Worker II 
Effective February 1, 1953 


Effective February 1, 1953, the minimum qualifications for Social 
Worker II will be changed. Attached is a copy of the revised specification, 
This obsoletes Department Bulletin No. 471. 


The following provisions shall prevail concerning eligibility of pro- 
visional appointees to participate in County Merit System examinations: 


1, All personnel employed on a provisional basis in the class of Social 
Worker II prior to February 1, 1953, shall be eligible to compete in any County 
Merit System examination for this class which is held prior to February 1, 1953. 


2. In the event that no examination is held for the Social Worker II 
class prior to February 1, 1953, on either (a) a state-wide basis or (b) an area 
basis covering the location of employment, a provisional Social Worker II employee 
shall be permitted to participate in the first area or state-wide examination 
scheduled (whichever is earlier) after February 1, 1953, provided he received 
said provisional appointment prior to January 1, 1953. 


3. Any employee who was appointed on a provisional basis on or after 
January 1, 1953, in the Social Worker II class and who will not meet the new mini- 
mum qualifications as of February 1, 1953, shall have his provisional appointment 
terminated at close of business on January 31, 1953. 


Very sincerely yours, 


pthrvtte 3 dkcttba~ 


Charles I, Schottland 
Director 


Attachment 














Experience: 


AND 


One year of full-time paid employment (within the last ten 
years) as a social worker in a private or public welfare 
agency involving the determination of eligibility for aid 
or services, 


OR 


Alternate Education and Experience Requirement: 


(1) 


(2) 


Knowledge: 


Ability: 
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(1) 


(2) 
(3) 


(4) 


(5) 
(6) 
(1) 


(2) 


(3) 


One year of full-time paid employment (within the last ten 
years) as a social worker may be substituted for one year 
of college on a year for year basis to four years, 


The successful completion of one year of graduate study at 
a recognized school of social work may be substituted for 
one year of the required experience, 


Wide knowledge of the provisions of the California Welfare 
and Institutions Code pertaining to Old Age Security, Aid 


‘to Needy Blind, and Aid to Needy Children, 


Wide knowledge of the principles and techniques of inter- 
viewing and recording in social case work. 


Wide knowledge of the problems which call for the use of 
public and private community resources, 


General knowledge of the titles of the Social Security Act 
pertaining to Old Age Assistance, Aid to the Blind, and 
Aid to Dependent Children. 


General knowledge of the programs and their supporting 
legislation relating to California State and local welfare 
and national programs relating to public eee EEN opera= 
tive in California, 


General knowledge of the principal sources of information 


important in completing investigations of applicants or 
recipients for public assistance, 


To obtain facts and recognize what is relevant and 


significant, 


To determine eligibility for public assistance on the basis 
of laws, rules, and regulations, 


To interpret to the applicant, recipient, or others, the 
public assistance programs as set forth in-the laws, rules, 
and regulations, 
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California County Effective: 2/1/53 
Merit System Previous Rev: 8/20/52 
Class Specification Established: 3/21/41 


Title Changed: 8/20/50 
SOCIAL WORKER II 
Definition: 


Under general supervision, in accordance with well-defined policies 
and procedures, to determine the eligibility and need of applicants and recip- 
ients for public assistance and services; to recommend assistance grants; to 
provide related services; and to do other work as required, 


Distinguishing Characteristics: 


This is the working level of the social worker series, A person 
in this class may be assigned duties involving any of the categories of aid 
and is expected to perform all social work activities, including those re- 
quiring special case work skill. 


A position in this class may be distinguished from a position in 
the class Social Work Supervisor I, in that it does not ordinarily involve 
the supervision of a group of social workers, It differs from a position in 
the class Social Worker I, in that it involves the more responsible perform- 
ance of the work in determining eligibility for public assistance, under 
less direct supervision, and with greater latitude for independent action. 


Typical Tasks: 


Interviews applicants for and recipients of public assistance and 
welfare services; secures and evaluates information necessary to establish 
eligibility; makes home calls, 


Assists applicants and recipients in utilizing available resources 
for individual needs; interprets the policies, rules, and regulations of the 
department to applicants, recipients, and others. 


Prepares and maintains case records; dictates case findings and 


correspondence; prepares necessary forms and reports; discusses case prob- 
lems with the supervisor, 


Minimum Qualifications: 
EITHER I 
Completion of six months of current and satisfactory employment in a 
California County Welfare Department as a Social Worker I (as a pro- 
bationary or provisional employee) or an equivalent class, 


OR II 


Education: Equivalent to graduition from college. 


SOCIAL WORKER II = Fee 
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Ability: (Continued) 


(4) 
(5) 
(6) 


(7) 
(8) 


To present oral and written reports concisely and clearly. 
To interview effectively, 


To analyze situations accurately and to adopt an effective 
course of action, 


To get along well with others, 


To operate an automobile, 


Personal Characteristics: 


Initiative, tact, perseverance, willingness to perform some clerical work, 
good judgment, dependability, moral and financial integrity, demonstrated 
ability to accept increasing responsibility, sympathy with the public assist- 
ance programs of the Social Security Act, neat personal appearance, good health, 
and freedom from disabling defects, 
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"CHARLES |, SCHOTTLAND & : & EARL WARREN 


y Director Governor 


STATE OF CALIFORNIA 
DEPARTMENT OF SOCIAL WELFARE 








616 K STREET 
SACRAMENTO 14 
December 22, 1952 FILED 
in the Office of the Secretary of State 
of the State of California 
DEPARTMENT BULLETIN NO. 463 (Merit System) GEC 2: i952 
TO: COUNTY WELFARE DIRECTORS All: \oorctock..&m. 
(Excluding Alameda, Contra Costa, FRANK M. JORDAN, Secretary of State 
Fresno, Los Angeles, San Bernardino, B 
Sacramento, San Diego, San Francisco, le en ae 
San Mateo, Santa Clara, and Ventura 


counties) 


Subject: New Class Specification 
Chief Fiscal Supervisor 


Effective February 1, 1953, a new class specification, Chief Fiscal 
Supervisor will be added to the Merit System Classification Plan, A copy of 
the class specification is attached, The salary schedule approved for this 
class is; 


Re ROP atti ee RD OE Te eae ie) a) 
eet. 297 Gi 0932. 35h .578 392 AS FA 


The Chief Fiscal Supervisor class is the highest class in the account 
clerk series, Present use of the Chief Fiscal Supervisor class is limited to 
counties employing a County Welfare Director V. It is only used in such coun- 
ties where the Director has delegated to the Chief Fiscal Supervisor the respon- 
sibility for fiscal management of the welfare department. In such instances, 
the Chief Fiscal Supervisor does not receive technical supervision from either 
the County Welfare Director V or the Assistant County Welfare Director, 


Very sincerely yours, 


Charles I. Schottland 
Director 


Attachment 























Education: 


Experience: 


Knowledge: 
(1) 


(2) 


(3) 
(4) 
(5) 


(4) 


@ . @ tania 
oR II 


Equivalent to that represented by completion of the twelfth 
grade, 


AND 


Three years of progressively responsible supervisory ex- 
perience in financial record keeping work. 


Thorough knowledge of federal, state, and county law per- 
taining to accountability of welfare funds. 


Wide knowledge of governmental accounting and budgetary 
record keeping, 


Wide knowledge of office methods and procedures, 

General knowledge of accounting principles and practices, 
General knowledge of federsl, state, and county laws, rules 
and regulations pertaining to the social work program of 
the department as it relates to fiscal or statistical 


functions, 


General knowledge of the principles and techniques of em- 
ployee supervision. 


To plan, organize, direct, and coordinate the work of an 
accounting section, 


To analyze situations accurately and to adopt an effective 
course of action. 


To establish and maintain cooperative working relationships, 
including those with representatives of other agencies and 
the public, 


To prepare clear and concise statements and reports, 


Personal Characteristics: 


Initiative, accuracy, integrity, reliability, orderliness, neat 
personal appearance, good judgment, good health, and freedom from disabling 


defects, 
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California County ae Effective: 2/1/53 
Merit System 
‘Class Specification 


oa 
+ 


CHIEF FISCAL SUPERVISOR 


Definition: 


Under general direction, to have charge of and be responsible 
for the accounting, budgetary, and statistical functions of one of the 
largest county welfare departments; and to do other work as required. 


Job Characteristics: 


This class is used in the largest county welfare departments where 
the size of staff and the complexity of problems make it impracticable for 
the County Welfare Director V or the Assistant County Welfare Director to 
exercise technical supervision over the accounting, budgetary, and statis- 
tical work of the department. 


The duties assigned to a Chief Fiscal Supervisor are specific, 
varied in nature, do not follow standardized routines, and require the wide 
use of independent judgment. The purposes and objectives of new assignments 
and required changes in procedures are outlined in general terms, Although 
assignments are concerned with accounting, budgetary, and statistical mat- 
ters, it is necessary for a Chief Fiscal Supervisor to understand the laws, 
rules, regulations, procedures, and policies governing the social work pro- 
gram of the county welfare department to insure an effective coordination 
of social work and accounting procedures and policies. 


Typical Tasks: 


Plans, assigns, and reviews work; gives instructions; maintains 
discipline and passes upon problems involved in directing the accounting, 
budgetary and statistical work of the county welfare department; prepares 
the departmental budget and bears responsibility for keeping the expendi- 
tures within budgetary allotments; maintains control over the expenditures, 
collections, and property of the department; develops and installs new 
procedures; coordinates the methods, procedures, and work of the accounting 
_ section with the social service and other sections to facilitate the opera- 
tion of the whole department; acts as financial advisor to the Director; 
prepares statements and reports showing the financial condition of the 
department; reviews and dictates correspondence; and confers with county, 
state, federal officials and others on fiscal matters, 


Minimum Qualifications: 
EITHER I 


iixperience: One year of experience as a Chief Account Clerk in the 
County Merit System, 


CHIEF FISCAL SUPERVISOR dBi 








. 
_ AREA OFFICES a 


Fics ANGELES OFFICE 
MICHIGAN 8411 
MIRROR BUILDING 
145 SOUTH SPRING STREET 
12 


GILBERT 2-4711 
924 NINTH STREET 
14 


SAN FRANCISCO OFFICE 
EX BROOK 2-875! 
GRAYSTONE BUILDING 
948 MARKET STREET 
2 


[ Hon. Frank M. Jordan 
Secretary of State 
Room 109, State Capitol 
Sacramento, California 


ol 


Dear Mr. Jordan: 





The regulations contained in this material were approved by 
the Social Welfare Board on December 15, 1952, pursuant to the powers 
conferred upon it by the Welfare and Institutions Code, Sections 103, 
103.6, 3075 and 3460, and are being filed in accordance with provisions 
of Section 11380 of the Government Codes 





Attachments 


Attached are three copies of regulations issued by the State 
Department of Social Welfare with Aid to the Blind Manual Letter No. 17. 


yA aidap AL bests. 9 


Earl Warren ¢ STATE HEADQUARTERS 
Governor SACRAMENTO 
GILBERT 2-4711 
STATE OF CALIFORNIA Ne uid IA 


14 


ee Department of Social Welfare 


CHARLES I. SCHOTTLAND 
DIRECTOR 


December 23, 1952 


ADDRESS REPLY TO: 
616 K Street 
Sacramento 1h 


Very sincerely yours, 





Charles I. Schottland 
Director 
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IL etary of 
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CHARLES |. SCHOTTLAND . ~ } 
Olrector : 


STATE OF CALIFORNIA 


DEPARTMENT OF SOCIAL WELFARE 
616 K STREET 
SACRAMENTO 14 
December 19, 1952 


AID TO THE BLIND MANUAL LETTER NO. 17 


The attached revision is to be entered in your copy of the 
Manual of Policies and Procedures ~ Aid to the Blind and revision 
number 164 is to be canceled on the inside of the manual cover. 


This revision was adopted by the State Social Welfare Board 
on December 15, 1952, to be effective February 1, 1953. 


New Sec. Be28 permits counties to provide each examiner 
(optometrist and ophthalmologist) in the locality with a supply of 
the appropriate eye examination report form. It also specifies that 
the applicant or recipient be provided with the names and addresses 
of the authorized examiners in the locality. 





EARL WARREN 
Governor 














' BLINDNESS Aid to the Blina 





B-283 (Continued) B-283 

VENTURA = 
Braff, S. Ds 528 South B Street Oxnard 

Martin, Joel P. 528 West 5th Street Oxnard 

Moses, Ralph 157 South A Street Oxnard 

Sledge, Lenard W. 1915 East Main Street Ventura 

YUBA 

Polonsky, Harold G. 428 D Street Marysville 


(WeIC 3075, 3083, 3460, 3471) 


B-284 DISTRIBUTION OF EYE EXAMINATION FORMS B-284 


The county may provide each examiner in the locality, who is authorized to 
make eye examinations, a supply of the forms entitled Report of Hye Examination 
(Form Bl 227 for-medical examiners and Form Bl 227-A for optometric examiners). 
This procedure will tend to facilitate the completion of the appropriate eye 
examination report form and its return to the county. The applicant or recipient 
shall be provided with the names and addresses of the authorized examiners in the 
locality. 


(WeIC 3075, 3460) 


CALIFORNIA-SDSW-MANUAL~AB REVISION 164, Effective pourrery 12 1923 














“Rid to the Blind 


‘ ' 
eal * 5 i | 


B-283: (Continued) 
SANTA BARBARA 
Hill, le D, 

Hill, Stanley D, 
Phillips, Robert W. 
SANTA CRUZ 


Anderson, Harold G, 
Bechtel, L. C. 


SHASTA 

Day, Ladd R, 

SISKIYOU 

Stewart, R. M. 

SOLANO 

Giant, Edward M, 
Leonard, Arthuer L., Jr. 
Marcuse, Seymore C., Jr. 
SONOMA 


Campbell, W. P. 
Musser, Wayne E. 


STANISLAUS 
Kirschen, M. 
TULARE 


Dickson, James F., Jr. 
Nishio, George 


Schill, Joseph C, 


CALIF ORNL A-SDSW-MANUAL-—AB 


BLINDNESS 


1020 State Street 
1020 State Street 
1532 State Street 


241 East Lake Ave. 
241 Hast Lake Ave. 


202), Market Street 


416 W, Miner Street 


_ 327 Georgia Street 


406 Main Street 
355 Georgia Street 


2421 Midway Drive 
161 Kentucky Street 


1117 Hye Street 


133 South Mirage 

18]. So. L Street 

(also in Fresno County) 
Ad North M Street 








Santa Barbara 
Santa Barbara 
Santa Barbara 


Watsonville 
Watsonville 


Redding 


Yreka 


Vallejo 
Vacaville 
Vallejo 


Santa Rosa 
Petaluma 


Modesto 


Lindsay 
Dinuba 


Tulare 


(Section Continued on Next Page) 


"REVISION 158 





Revised October 24, 1952 _ 
Effective December 1, 1952 
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AREA OFFICES e Earl Warren e STATE HEADQUARTERS 


LOS ANGELES OFFICE Governor SACRAMENTO 
MICHIGAN 8411 GILBERT 2-4711 
616 K STREET 


taste dotine Wace STATE OF CALIFORNIA 
12 7 *“ 
gi hicters Department of Social Welfare 
My ie ieide CHARLES I. SCHOTTLAND 
14 DIRECTOR 
SAN FRANCISCO OFFICE 
EX BROOK 2-8751 December 31, 1952 
GRAYSTONE BUILDING 
fe ae STREET 
a 
bi ADDRESS REPLY TO: 
Hon. Frank M. Jordan 616 K Street 
Secretary of State. Sacramento Ly 


Room 109, State Capitol 
Sacramento, California 


sa 


Dear Mr. Jordan: 


Attached are three copies of regulations issued by the State 
Department of Social Welfare. 


DEPARTMENT BULLETIN NO. 48) (Fiscal) 
DEPARTMENT BULLETIN NO. 485 (ANC) 


These regulations were approved by the State Social Welfare 
Board pursuant to the powers conferred upon it by the Welfare and 
Institutions Code, Sections 103, 103.5, 103.6, llib, 115, and 116 on 
December 15, 1952, and are being filed in accordance with Section 11380 
of the Government Code. 


Very sincerely yours, 


S A Marler 


Charles I. Schottland 
Director 





Attachments 


(452 3.00 AM, 














authorization changing the amount of the payment (or changing participation 
data) from that already set: up inthe master deck reaches the disbursing 
unit, the old plate is pulled. It is replaced by a new plate on which is 
recorded the data shown on the authorization just. received. 





Wien a plate has been placed in the master deck, the payee continues to re- 
ceive payment in the amount recorded thereon until the plate is replaced 
because the amount of the payment is changed or the payee is changed by the 
submission of another authorization, or the plate is removed because another 
authorization orders discontinuance of payment. 


The disbursing unit, sometime prior to the first day of any month, writes 
warrants for the main payroll for the coming month, i.e., for each plate in 
the master deck. 


The payment for the month in which an application is granted, or restored, 
or anincrease ordecrease is authorized and the payments for prior months, in 
no'way affect the master deck onthat month, Noplates are prepared for these 
payments. The warrants for such months are specially written and mailed to 
the payees as soon as the warrants are written. A special or supplemental 
payroll for those payments is prepared. macs sy 


Authorizations are, therefore, divided into two classes: 


1. Those which affect the master deck, i.e., the main payroll which is to 
Dhaba - written for the rer and subséquent months. 


2s ‘Those whitch do not affect the master deck, i.e., payment for the month 
‘in which authorization action is taken dnafor prior months; also payment 
for the coming month if the payment was authorized after the county's’ 
cut-off date for additions or changes in the eines Pay Fory for Pras coming 
’ month. 


II, INSTRUCTIONS FOR COMPLETION OF THE AUTHORIZATION TO PAY,..DENY, SUSPZND, . OR 
DISCONTINUE AID TO NEEDY CHILDREN, FORM CA 278 


The Authorization to Pay, Deny, Suspend, or Discontinue Aid to Needy 
Children, Form CA 278 shall be used to authorize granting of assistance, modifi- 
cation of payment, discontinuance, | suspension,’ or ‘denial of assistance, 


“The form is initiated by the sécial’ workér who completes all Seman: on 
the form with the possible exception of Items 12 and 13, The county may specify 
that these items be completed by the accounting unit. A copy of the completed form 
showing the authorization signature and date ‘shall be filed in the case record and 
ere copies Shall be made for claiming and reconciliation procedures. 


Whenever the action falco on a case is discontinuance of an entire 
family group, one fully completed copy of Form CA 278 shall. be sent to the 
State Department of Social Welfare, 616 K Street, Sacramento. jh, California," 


ITEM 1, PAYEE ‘- Enter the naine of the person to whom the payment is to be 
made as it should appear on the warrant (i. ee gots name or 
initials first, then surname). 


ITEM 2. ADDRESS - Enter the mailing address of the payee. “(Do not use this 
form to change address or correct address. ) 


Department Bulletin No. 484(ANC) 
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CHARLES |, SCHOTTLAND EARL WARREN 
Director Governor - 


STATE OF CALIFORNIA 


DEPARTMENT OF SOCIAL WELFARE 
616 K STREET 
SACRAMENTO 14 





—e 3/00 PR My 
DEPARTMENT BULLETIN NO. 48, (ANC) 


TO: COUNTY BOARDS OF SUPERVISORS 
COUNTY WELFARE DEPARTMENTS 
COUNTY AUDITORS _ 


Subject: Procedures for Use of 
- Form CA 278, Authorization to 
Pay, Deny, Suspend, or Dis- 
continue Aid to saey Children 





Effective February 1, 1953, authorization procedures for ine use of 
county welfare departments are revised and Form CA 278, Authorization to. Pay, 
Deny, Suspend, or Discontinue Aid to Needy Children, becomes effective. How- 
ever, the counties will be given until December 31, 1953, to change procedures 
and may begin with the payments for any month within this time limit. 





If the fiscal procedures in any county are such that a modification 
of the authorization procedure or form is necessary, the county may submit a 
substitute procedure and form to the SDSW for approval. If the county's pro- 
cedure and form modified to meet local conditions conforms to the general prin- 
ciples of authorization procedure set forth by the department, contains all 
necessary information and provides effective controls, the department will 
approve the procedure and form. Any county wishing to use a modified authori- 
zation procedure or form must submit it not later than July 1, 1953, to the 
SDSW for analysis and decision. Modified procedures and forms shall not be 
put into operation prior to BRETOYEL ? 


Form CA 278,. Authorization to Pay, Deny, Suspend, or Discontinue 
Aia to Needy Children, replaces the present Form CA 201, Certificate of 
Eligibility, and Form CA 232, Notice of Change. The latter forms and in- 
structions for their use in Manual Sections C~460, 463, 466, 563 and 569 be- 
come obsolete when the new Form CA 278 procedure is made operative in a 
“county. ; : 


I. -GENERAL STATEMENT WITH RESPECT TO PROCEDURES 


Disbursement of authorized payments is essentially a machine operation. 
‘The payment data for each case to be added to the payroll, and for each 
case on which the amount of the payment is to be changed, is usually 
‘recorded on an addressograph plate or punched on a Hollerith card. (As 
hereinafter used "plate" connotes either method of recording payment data. ) 
The plates are placed in a file designated as the "Master Deck." This 
file constitutes the main payroll. As new or reapplications are granted, 
or assistance is restored, new plates are added to the master deck. 
* As cases are discontinued, plates are taken from it. When an 




















Column 5 ~ 


Column 6 =- 


Column 7 = 


ITEM 6, 


ITEM 7. 


or oh a continuing basis, or when there is a.change in participation 
in a future month.’ No entry is to be made on this column if appli- 
cation or restoration-is granted for all children listed. 


NEW AUTHORIZATION ~ ONE MONTH ONLY - Use of this column is optional 
with county. It is provided for those counties whose accounting 
control procedures are such that duplicate payments will not occur 
and reconciliation will not be adversely affected. The column 
provides for: (a) change in payment (either increase or decrease) 
for one future month only and which will either revert to the old 
amount for the following month, or will be changed to still another 
amount the following month and (b) payment for a partial month or 
which will change otherwise the following month, If Column 5 is used, 
both Columns 4 and 6 also shall be completed, except that no entry 
would be made in Column 4 if it is payment for a full or partial 
month for all children listed. 


NEW AUTHORIZATION - CONTINUING ~ This column is used to authorize 
payment on an application or restoration granted, increase or de~ 


' crease in continuing payment or change in participation for a 


future month. This authorization will continue until a subsequent 
authorization is submitted. If the county does not elect to use 
Column 5, entries in Column 6 may indicate a one month only payment 
or change but a second form is required to authorize the change in 
the following month. Column 4 shall also be completed with Column 6 
unless it is-an initial payment for all children listed. 


ACCOUNTING USE ONLY ~- If the county elects to disrégard Column 5, 
or if there are no entries in Column 5, this column would be used 


‘by the accounting or disbursing unit for an authorization for the 


coming month which was received too late to be included on the 
main payroll. In such an instance, the same payment data as shown 
in Column 6 would be entered in Column 7 for the month’ subsequent 
to that shown in Column 6. The payment for the month specified in 
Column 6 would then be specially written and reflected on a supple- 
mental payroll. 


Data for Items 14A through 14E shall be entered in this column if 
supplemerital payment is made or there is a change in participation 


’ for the current or ‘past payments. 'If the number of persons is not 


affected in a supplemental payment, enter "0" for these items. If 
persons are added, enter the appropriate plus figure. If change 
from one status to another is involved, enter both plus and minus 
figures in the appropriate spaces for the number of persons affected. 


The months involved ehen. also be sits kt RG 


EFFECTIVE ~ Enter’ the effective aaa in ‘each column completed. 


AMOUNT OF ASSISTANCE TO WHICH ELIGIBLE - Enter in the appropriate 
column the amount of assistance for which the family is eligible as 
shown in Item I of the Budget Work Sheet for that month, if it is 
a Family Budget Unit Case; or the amount of assistance to be paid 
as indicated in the record for that month, if it is a BHI Case. 

If the payment is for a partial month, enter the prorated amount. 
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_ ITEM. 3. FORMER PAYEE - If:there is a change in payee or in the name of the 
payee, enter the name of the payee as.it was shown on the last 

authorization, If there'is no change, make no entry. For change 

of payee for part of the family group, epeneenes of two forms is 

required (see instructions for Item bas 


ITEM 4. COUNTY, CO.# AND ST.# - Enter the name a the county. Entry of the 
- county case number, if: any, is optional with the county. Enter the 
- state number assigned to the case. 


ITEM 5. . CASE NAMB - Enter the name of the case as it is identified in the 
county. 


FAMILY BUDGET UNIT - BHI - Check the appropriate box to indicate whether 
assistance is granted on a family budget unit basis or if the 
child is in a boarding home or institution. (See Manual Sec- 
tion C-503-A and C-506-A.) This is necessary since claims for 
reimbursement for these two types of cases are compiled separately. 





PAYMENT DATA ~ This section of the form consists of 7 columns. Use of Column 5 
is. optional with the county. Column 7 is reserved for use of the 
accounting unit. Columns 1 through 6 are used to authorize pay- 
ments for specific months, as follows: 


Column 1, 2, and 3 - SUPPLEMENTAL PAYROLL ~- These columns are used when retro- 
active initial payment on an application or restoration is auth- 
orized, when retroactive or current increase in payment is auth- 
orized, when a retroactive decrease in payment (if a warrant has. — 
been held and cancelled) is authorized, or when there is a change 

in federal or state participation for prior months. Column 3 is 

also used for the current month (the month in which action is being 
taken) in the same situations, for the coming month when payment is 
authorized after the county's cut-off date for changing the main pay- 
roll, and for the payment authorized for a partial month if the 
county does not elect to use Column 5. Such payments do not affect 
the master deck or last main payroll since they are made on a supple- 
mentary payroll. 





These columns are to be completed in reverse chronological order, 
Column 3 for the current or most recent month, Column 2 for the next 
recent month, etc. If more than 3 months supplemental payment is 
authorized, a second form shall be used, complete in every detail 
except columns 4, 5-and 6, and shall be’ ‘ataaine to the first page 

of the form, 





Column 4 - LAST AUTHORIZATION - This column is used to inform the disbursing 
unit that a plate is to be removed from the master deck, i.e., that 
the persons and the amount of payment are to be deleted from the 
last main payroll. The entries in this column are taken from 
Column 6 of the previous form. 


This column is completed when payment is discontinued, when in- 
creased or decreased in a-future.month whether for one month only 
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ITEM 134A. 


_ITEM 13B. 


ITEM 14A. 


ITEM 14B. 


ITEM 14C. 


‘ITEM 14D. 
ITEM LAE. 


“TTEM 154A, 


less » 





Exception for Certain Supplemental Payments .- If federal participation 
an. the maximum was available.in a particular previous payment 
and a supplementary: payment, for that. month is being. authorized beyond 
the period when federal participation would be available in that 





payment,. eprer the same. amount as is entered in Bt 13A. 


FEDERAL BASIS ON PREVIOUS. PAYMENT. - + Enter the :naaink of the federal 


basis on the previous payment (Item 10) in Columns 1 through 3, 


if this is a retroactive increase. Enter the federal basis shown: 


on the last authorization in Column 4 if this authorization re- 


presents a change in.a-future payment. Otherwise, enter "0" in 
the Columns 1 through 3 being completed. 


FEDERAL BASIS ON THIS PAYMENT - Enter the amount of the federal 
basis on this payment to.be made (Item 11) in Columns 1 through 3 
if this is a retroactive increase. This will be the difference be- 
tween the amount in Item 13 and the amount in Item 13A. Otherwise, 
enter the amount of the total federal basis as described in Item 13. 


NO. REG. CHILDREN (FED., STATE, CO.) - Enter, in each column completed, 


the number of children eligible for federal, state, and county par- 


_ ticipation i.e., who meet federal qualifications (see Sec. C-420) 


and who have one year of residence in the county. . (See Sec. C403.) 
If there are no such children, enter "0". (See Sec. C-512 for 
federal participation in retroactive payments or increases in pay- 
ment. ) ay 


NO. NON-CO. CHILDREN (STATE, FED.) - Enter, in each column com- 
pleted, the number of children eligible for state and federal bar 


ticipation but not county participation, i.e,,.who meet federal], : 
. Qualifications but do not have 1 year:of residence in .the county. 
If there are.no such children, enter. "0! 


NO. NON-CO. NON-FED. CHILDREN STATE) - Enter, in each column con- 
. pleted, the number of children ineligible for both: federal and 


county participation, i.e., who do not meet federal qualifications 
and do not have 1 year of residence. in the SUAS e: If there are’; 


no such children, enter: non, 


. NO. NON-FED. CHILDREN STATE, CO. eh Enter, in-each.column com- 


pleted, the number of. children ineligible for federal partici- 
pation but eligible for state. and county participation, i.e., who 
do not meet federal qualifications but do have 1 year of residence 
in the county. If there are no. ‘such: children, enter "0". 





ELIGIBLE RELATIVE ~ - Enter in each column emia. a syn if there 
is.a needy relative eligible for federal participation. (See 


_ Sec. C-439 for definition.) If there is no eligible relative, 


enter "0," 


OTHiR ADULTS IN FAMILY BUDGET UNIT + Enter in each column ccn~ 
pleted, the number of adults in the family budget unit excluding 
the eligible relative. .If there are no.other adults included, 
enter oO. ihe, ; ; 
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ITEM 8. 


ITEM 9. 


ITH 10. 


ITEM 11, 


ITEM 12. 


ITEM 12A. 


ITEM 12B. 


ITEM 13. 


OVERPAYMENT TO BE ADJUSTED ~ Enter the amount of any net overpayment 
of assistance which occurred in the two months preceding the month 
of adjustment as shown in Item K of the Budget work sheet. If 
there is no overpayment, enter "0." 


DIFFERENCE BETWEEN 7 AND 8 - Enter the difference between the amount 
in Item 8 and the amount in Item 7. This is the adjusted amount of 
the payment for the particular month. o 


AMOUNT PREVIOUSLY AUTHORIZED - Enter in Columns 1 through 3, the 


amount previously authorized and paid in each month for which action 
is taken to increase payment retroactively. In all other instances, 
enter "0" for this item in Columns 1 through 3. 


Enter in Column 4 the amount shown in Item 11, Column 6 of the last 
authorization form, if the action is taken to increase or decrease 
future payments (either for 1 month only or on a continuing basis), 
to discontinue payment, or to change participation in future pay- 
ments. 


AMOUNT TO BE PAID - Enter the difference between the amount in 


Item 10 and the amount in Item 9. In Columns 1 through 3, this 
represents the amount of supplemental payment to be made or the 
amount of the payment to be reissued when a warrant is held and 
cancelled. In Column 3, this may represent the amount of the 
entire initial payment for the coming month if the payment is auth- 
orized after the county's cut-off date. In Columns 5 and 6, it 
represents the amount of the total payment and will be the same as 


the amount in Item 9. 


TOTAL STATE BASIS - Enter the amount of the state participation 
basis for the total payment for the month. This will be the same 
as Item 9 unless Item 9 exceeds the maximum state basis for the 
number of children, in which event the maximum is to be entered. 
(See Manual of Fiscal Policies and’ Procedures Sec. F-560. ) This’ 
will be the total of 12A and 12B if a supplemental payment is made. 


STATE BASIS ON PREVIOUS PAYMENT - Enter the amount of the state 
basis on the previous payment (Itém 10) in Columns 1 through 3 if 


this is a retroactive increase.. Enter the state basis shown on | 


the last authorization in:Colum 4 if this authorization represents 
a change in a future payment. Otherwise, enter "©" in the columns 1 


‘through 3 being completed. | 


STATE BASIS ON’ THIS PAYMENT = . Biter the amount of the state basis on 
this payment to be made (Item 11) in Columns 1 through 3 if this 
is a retroactive increase. This will be the difference between the 


‘amount in Item 12 and the amount in Item 12A. Otherwise, enter the 


amount of the total state basis as described in Item 12. 


TOTAL FEDERAL BASIS - Enter the amount of the Federal participation 
basis for the total payment for the month. This will be the federal 
basis of the amount in Item 9 based on ‘the number of eligible 


‘children and the eligible relative for the particular month. (See 


Manual of Fiscal Policies and Procedures, Ses. F-~560 for partici- 
pation chart and F-520 for regulations governing federal partici- 
pation, ) 
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EXAMPLE 3. 
(ixhibit 3) 


APPLICATION GRANTED WITH RETROACTIVE INITIAL PAYMENT ON A NON-COUNTY 
BASIS - Application was signed June 17, 1952 for three children, 
‘one of whom was over 16 and not in school, and all of whom would 


. not have acquired 1 year of county residence until 10-1-52. Due to 


EXAMPLE 4. 
(Exhibit 4) 


‘complications, eligibility. was not established and assistance granted 


until 11-8-52 effective: 9-1-52. . The mother was included as eligible 
relative from 11-1-52, the earliest date federal participation was 
available. 


APPLICATION GRANTED FOR A PARTIAL INITIAL PAYMENT FOR THE CURRENT 


MONTH - Application was signed 10-8-52 for three children eligible 
‘for federal participation and assistance granted on 10-18-52 
effective the date the application was signed. Need totalled 

$155 which was pro-rated for 24 days in October and’ granted in full 
for November. The mother was included as eligible relative. 


B. RESTORATION - Check this item if the action taken restores assistance for 


EXAMPLE 5. 
(Exhibit 5) 


any or all of the children listed in Item 16. If this action re- 
stores assistance for children in addition to those listed on the 
last previous authorization, enter the numbers preceding the names 
of the children in Item 16 who are added in the space "Partial for," 
and the "Effective! date for including them in the assistance pay- 
mai hia ° 


RESTORATION GRANTED FOR A PARTIAL FAMILY GROUP, FOR THE CURRENT MONTH, 


AFTER THE CUT OFF FOR THE COMING MONTH - Two children and the 


mother as eligible relative have been réceiving assistance on a 
regular basis. On 10-28-52 restoration of assistance for 1 child 
ineligible for federal participation is authorized effective 
10-1-52. The cut off date for the October payroll was 10-25-52. 


,Assistance payment for the family was increased: from $122 to $168 


effective the same date as tas 3 dadespeaeens den was granted. 


C.: ‘DISCONTINUED, EFFECTIVE. - Check this we if the: action taken discontinues 


assistance for any or all of the children listed in Item 16 and 


_ enter the effective date of the discontinuance. If this action 


EXAMPLE 6, 
(Exhibit. 6) 


EXAMPLE 7. 
(Exhibit 7). 





. creased to $111 effective 1l-1-52, 


does not discontinue assistance for all children listed, enter the 
numbers: preceding the names:.:of the children in Item 16 who are dis- 
continued in the space "Partial. for." 


The reason for discontinuance shall be coded ‘in both’ Sections A- :* 
and B, in accordance with,.the coding in Section III of the Bulletin. 
Any hentai i eats shall be: “ree in "Remarks. ur 


DISCONTINUANCE OF NTIRE FAMILY GROUP ~ on 10-21-52, ‘assistance for 
one child, with the mother included as an eligible relative, is 
discontinued effective 10-31-52 due to loss of state residence. 


DISCONTINUANCE FOR A PARTIAL FAMILY GROUP.~ Two children have been 


receiving assistance on a regular, basis with the mother included 
as eligible relative in the amount. of $162. On 10-10-52 action 


is taken to discontinue assistance effective 10-31-52 for the 


oldest child who was: 18 on 10-2-52. The continuing payment is de- 
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ITEM 15B. OTHER MINORS IN FAMILY BUDGET UNIT - Enter in each column com _ 
a pleted, the number of needy minors ineligible for ANC included in 
the ene budget beset If there are pirarns, enter Si 


ITEM 16. NaNES ~ Enter the name of the eligible relative (if any) and the 

ris names of all children or "unborn," if applicable, for whom action 
is taken on this document. If there is no’eligible relative, 
leave the line "E/R" blank. i" 


If payment on BHI basis is authorized for more than one child in 
a family group to the same payee, enter the amount of payment for 
each individual child following the nanie. 


BIRTHDATES - Enter the date of birth of all children for whom 
action is taken to grant an application or restoration. Birth- 
dates are optional for other actions except that date of birth of 
a child for whom assistance was granted prior to birth shall nae 
entered on the first form eee after the birth. 


ITEM 17. TYPE OF ACTION - Check the appropriate box or boxes to indicate 
the type of action taken. If more than one action is taken which 
affects the payment, check all appropriate boxes even though 
several boxes are checked. Some of the actions may be partial | 
because they affect only one or more of the group of children 
or eligible relative. Actions which may be partial are granting - 
or restoration of assistance, discontinuance, denial, or change 
in participation. Those actions which affect the payment of the 

_ group and are not partial are increases, decreases, and sus- 
pension of payment. 


A. ‘APPLICATION SIGNED AND GRANTED ~ Enter ‘the date the application was signed 
and check this item if the action taken grants assistance on an 
application for any or all of the children listed in Item 16. 
(See Manual Section C-105 for definition of an application.) If: 
this action adds children to the list of those already receiving 
assistance on the last previous authorization, enter the numbers 
preceding the names: of the children in ‘Item 15, who are added, in 
the space "Partial for," and the "Effective" date for including 
them in the assistance paynient. 


EXAMPLE 1. APPLICATION GRANTED FOR ENTIRE FAMILY GROUP - A new application 
_ (Exhibit 1) is signed in September and assistance of $216 per month is granted 
for 6 children eligible for federal ‘participation and an eligible 
relative on any date in October up to the cut off date, effective 
10~1-52. (Note, if action were taken after the cut off date, but: 
up to and including October 31, the October payment would be entered 
; in Column 2 November in Column 3, ‘and December in Column 6.) 


EXAMPLE 2. APPLICATION GRANTED FOR A PARTIAL FAMILY GROUP - Two children were 

asc 2) receiving assistance for three years on a regular basis. In ay 
September, the mother applied for assistance for an unborn child 
which was granted on 10-3-52, effective 10-1-52. The mother was 
also included as the eligible relative as of the same date sind the 
incapacitated step-father was included in the family budget vnit. 
the payment was increased for the family from $108 to $148. 
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another warrant issued for $72 to take into consideration the $45 
income in October and the $45 overpayment in September. At the 
same time the November payment was decreased to $117 due to the 
continuing income, 


EXAMPLE 14. DECREASE FOR ONE MONTH ONLY, PAYMENT TO REVERT TO AMOUNT OF LAST. 

(Exhibit 14) AUTHORIZATION ~ Two children were receiving payment of $142 on a 
regular basis with the mother as eligible relative. On October 18, 
action was taken to decrease the November payment to #122 to ad- 
just for an overpayment of $20 in September. In December the con- 
tinuing payment reverts to $142. Syed 


EXAMPLE 15. DECREASE FOR ONE MONTH ONLY, PAYMENT TO CHANGE TO AN AMOUNT 
(Exhibit 15) DIFFERENT FROM THE LAST AUTHORIZATION IN THE FOLLOWING MONTH - 
A child was receiving payment of $96 on a regular basis with 
the mother as eligible relative. In October it was learned that 
the family had been overpaid $10 in September and in October and 
that income in this amount would continue. The November payment 
was decreased to $66 in accordance with the ehange in the amount 
of assistance to which the family was eligible and to adjust for 
the overpayment of $20 in September and October. The continuing 
payment was decreased to $86 effective 12-1~52. 


F. SUSPENSION - Check this item if the action authorizes suspension of pay~ 
ment and enter the month for which the warrant was held. No 
entries are made in any columns in the Payment Data Section, 


NOTE. No copies of the form authorizing suspension need be made, 
“The | original shall be filed in the case record after the auth- 
orizing signature is affixed, — 


EXAMPLE 16. SUSPENSION OF PAYMENT - The mother of a family receiving assistance 
(Exhibit 16) reported in September that she had received personal property as 
' a result of the settlement of an estate. The exact amount of 
personal property was not immediately obtainable and the October 
warrant was held pending the determination of eligibility in regard 
to personal property. Since this determination could not be made 
before November 1, suspension action was taken. 


G. CHANGE IN PARTICIPATION - Check this item if there is a change in the federal, 
state, or county participation’ in the total payment, either current, 
past or future, affected by any or all of the children or the 
eligible relative, which is not covered by a check in A. B, or C, 
This is to be explained in."Remarks" and the proper entries made in 
Items 14A through 14E in the appropriate columns for the months 
affected. This item is to be checked if: 


(1) There is a change from Reg., Non-co., Non-co. Non-féd., or Non- 
fed., status to any other of these statuses for any or all of 
the children, 


(2) An eligible relative is added to or deleted from the family 
budget unit, or 


(3) One or more children are removed from the family budget unit 
but assistance is to continue under a different assistance plan. 
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De _ DENIED - Check this item if the action taken, denies the application for 
any or all of the children listed in Iten 16. If this action 
does not deny application for all children listed, enter the 
numbers preceding the names of the children who are denied in 
the space "Partial for." 


Bi Enter the reason for denial in Remarks. 

EXAMPLE 8. APPLICATION DENIED FOR ENTIRE FAMILY GROUP - On 9-20-52, the mother 

(Exhibit 8) signed an application for 2 children. Action was taken to deny 
the application since the children were ineligible due to excess 
personal property. 


EXAMPLE. 9. APPLICATION DENIED FOR PARTIAL FAMILY GROUP ~ On September 5, 1952, 
(Exhibit 9) application was signed for 3 children, one of whom went to live 
with grandmother who would provide free home and care on 10-1-52. 
On 10-6-52, assistance was granted for 2 children with the mother 
' as eligible relative in the amount of $109 effective 10-1-52. At 
‘the same time, application was denied for the child who went to 
live with the grandmother. 


E. INCREASE OR DECREASE - Check this item if the action authorizes supple- 
mental or retroactive assistance for the current or past months, . 
an increase in the continuing payment, a decrease in the continuing 
payment, or a held warrant to be cancelled and reissued in a 
smaller amount. 





EXAMPLE 10, RETROACTIVE INCREASE FOR CURRENT MONTH AND INCREASE IN CONTINUING 
(Exhibit 10) PAYMENT -Two children, one of whom is ineligible for federal par- 
ticipation, with the mother as eligible relative, were receiving 
payment of $114. On 10-6-52, assistance was increased effective. 
10-1-52 to $162 because of a continuing special need. Supple- 
mental payment of $48 was made for October and the full payment 
of $162 was made on the regular November payroll. 


’ EXAMPLE 11. INCREASE IN CONTINUING PAYMENT ~ Three children, one of whom is 
(Exhibit 11) ineligible for federal participation, with the mother as eligible 
relative were receiving payment of $81. On 10-22-52, action 
was taken to increase the. ‘payment, . to #204, effective 11-1-52 
due to change in income. _ 


EXAMPLE 12. DECREASE IN CONTINUING PAYMENT - “Two children were receiving 
(Exhibit 12) assistance of $137.0n.a regular. basis with the mother as eligible 
relative. On 10-17-52, action wag. taken to decrease the payment 
to $111 effective 11-1-52 due to.a change in need. 


EXAMPLE 13. RETROACTIVE DECREASE (WARRANT HELD, AND. CANCELLED) - Two children, 


(i Exhibit 13) one ineligibe for federal participation were receiving payment 
of $162. During September it was learned the step-father was 
contributing. The October warrant was held, and on October 3, 
determination was made that overpayment of $45 had occurred in 
September and that the step-father would continue contribution 
in this amount. The October warrant for $162 was cancelled and 
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ITEM 20.. In the spaces provided enter the date and signature of the social worker 


Til. 


or social work supervisor to record the date and certification of these per- 
sons to the action specified. In the spaces provided for "Authorized Signa- 
ture" and "Date" record the. action by the board of supervisors (signature 
is that of the county clerk or deputy), or enter the signature of their 
.. duly appointed agent, and the date of action by the board or their agent. 


INSTRUCTIONS FOR CODING REASON FOR DISCONTINUANCE AND MATERIAL CHANGE IN 
ECONOMIC CIRCUMSTANCES OF CASES DISCONTINUED ~ FORM CA 278, ITEM 17 C, Pere A 


‘AND SECTION B 


SECTION A. REASON FOR DISCONTINUANCE OF AID. Enter the code for the applicable’ 


reason for discontinuance which appears first on the list. For example, if dis- 


continuance is due to increased support from several sources, enter the code 


‘which appears first on the list. Likewise, if the assistanse of several children 


of one family is discontinued for reasons which differ for the various children, 
enter the code for the reason appearing first on the list. 


CHILD NO LONGER IN NEED DUE TO: 


Code 1, Earnings of Father, Enter "l" if the child now receives adequate sup- | 


port from the employment or increased earnings: (including earnings from 
self~employment) of the father. 


Code 2. Earnings of Mother. Enter "2" if the child now receives adequate sup- 
port from the employment or increased earnings (including earnings from 
self-employment) of the mother. 


Code 3. Earnings of Dependent Child, Enter "3" if the child now receiyes ade- :. 
quate support from the employment or increased, earnings (ineluding’ éarn- 
ings from self-employment) of one or more of the children who have been 
receiving ANC. Use this code for discontinuance of assistance because 
a child was placed in a foster home for work or WEBC, or econ a child 
entered the armed services, : 


. Code 4. Support by Stepfather. Enter "4" if the child now receives adequate 


support from the stepfather, 


Code 5. Contributions from Others, Enter "5" if the child now receives adequate 


ni a ne 


contributions from persons other than those listed above, 


Code’ 6. Income from Other Sources. Enter "6" if the child now receives adequate 


income from sources other than those listed for codes kb through 5. 
Specify briefly the source of income; e.g., life insurance benefits, 
military benefits, receipt of Old Age and Survivors Insurance, ‘income 
from real property, income.from investments, under "Remarks," 


NOTE: If discontinuance is because of recurrent lump-sum income, enter the ap~ 


propriate code (1 through 6) to designate the source of the income. Under 

"Remarks," indicate that it is a lump-sum payment as well as the amount: of. 

the lump-sum sages — the period itis expected to meet the recipient's 
: needs, 


OTHER REASONS: 


Code 7. Subsequent Information Disproves Eligibility Originally Established, 
Enter "7 if ANC is discontinued because subsequent information 


indicates that the child was not eligible for the original assistance 
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(That is, one child is removed to a boarding home, payment to be made. 
to the boarding home mother. In such a case two forms CA 278 would be 
required, one to change participation ‘and the amount of the payment on 
the family case and one to name the payee and ‘establish the payment to 
the new payee for the removed child under the changed plan. ) 


‘ If the change in participation status is for only part of the persons 


EXAMPLE 17. 
(Exhibit 17) 


EXAMPLE 18, 
(Exhibit 
18A and B) 


listed in Item 16, enter E/R or the numbers preceding the names of the 
children in Item 16, who are affected, and enter the effective date. 


CHANGE IN PARTICIPATION — ELIGIBLE RELATIVE DELETED FROM FAMILY Bl BUDGET 
UNIT - Three children were receiving payment of $183 on a “regular “basis 
with the mother as eligible relative. On 10-23-52, the mother entered a 
TB Sanitorium for extended treatment and the children went to live with 
the grandmother who was not needy. Action was taken 10-25-52 to decrease 
the. payment and change participation since there was no longer. a relative 
eligible for federal participation, 


CHANGE IN PARTICIPATION — CHILD REMOVED FROM FAMILY BUDGET UNIT BUT. AbSISE 
ANCE CONTINUED - Four children, one of whom was ineligible for federal 
participation, were receiving assistance of $246 with the mother as eli- 
gible relative. On November 1, 1952, the child ineligible for federal par- 
ticipation was placed in a boarding home. On 10-25-52, action was taken 
(see Exhibit 18A) to remove this child from the payment for the family 


/4 group and decrease the continuing family payment to $215. At the same 
’ time, action was taken (see Exhibit 18B) to establish payment for the one 


EXAMPLE 19. 


child to be made to the boarding home mother at the rate of $60 per month. 
CHANGE IN PARTICIPATION FROM REGULAR TO NON-FEDERAL FOR PART OF: THE 


(Exhibit 19) CHILDREN IN THE FAMILY GROUP — Four children were receiving assistance of 


ITEM 18. . 


ITEM 19. 


$189. on a regular basis with the mother as eligible relative. Two 17 year 
old children terminated school enrollment on 10-10-52 to seek employment. 
Effective 11-1-52 participation’ was changed to non-federal for these two 
children with no change in payment, 


REMARKS - Explain the reason for any action taken or give any information 
necessary to make the action clear, Also enter explanation of reason for 
discontinuance or change in economic circumstances codes as required on 
the reverse of the form, 


NON-COUNTY -— If there are any siiene for whom saa aia eee is 


noted for any month in. Item 14B or C, enter the date county participation 
begins, i.e., the date. the child will have acquired one year of residence 


in the county. 


If only part of the’ children: listed are "non-county," enter the numbers 
preceding the names of the children in Iten 16 who are "non-county" in the 
space, "Partial for." 


If assistance is being slariot to: acienecka an erroneous. denial, check the 
box immediately preceding "Zrroneous Denial" and enter the date the errone- 
ous action was taken, If assistance is being restored in.order to correct 
an erroneous discontinuance, check the box immediately preceding "Errone- 
ous Discontinuance" and enter the effective date of the erroneous discon- 
tinuance. If assistance is being granted to carry out an appeal decision 
by the SSWB, or adjust an appeal which has been filed, but ‘not. yet heard or 
submitted to the SSWB, check the box immediately preceding "Appeal" and 


enter the date the appeal was signed, If the appeal is the result of an 


erroneous denial or discontinuance, also check the box immediately preced- 
ing “erroneous denial" or "erroneous discontinuance" and enter the date the 
erroneous action was taken. 
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Code 16. Child Admitted to Other Public Institution. Enter "16" if 

assistance is discontinued because child was admitted to a public 
institution other than a county hospital, such as a state hospital, 
detention home, or Indian school. Enter the name of the insti- 
tution under "Remarks," 


Code 17. Loss of State Residence, Enter "17" if ineligibility occurs be- 


cause of removal from the state with loss of state residence. 


Code 18. Transferred to Other County. Enter "18" if assistance is dis- 


continued because of transfer to another county under the pro+ 
visions of W&IC 1527. Enter the name of the county to which 
transferred under "Remarks." (See Sec. C-412, Procedure for 
Inter-County Transfers. ) 








Code 19. Other Reason. Enter "19" if assistance is discontinued for some 
reason other than those listed above. Under "Remarks," explain the 
reason or circumstances such as death, marriage of dependent child, 
etc. 


SECTION B.. MATERIAL CHANGE IN ECONOMIC CIRCUMSTANCES OF DISCONTINUED CASES 
(Exclude Death). Complete for all discontinued cases except those discon- 
tinued because of death. If two or more codes apply in a given case, enter 
the one appearing first on the list. If there has been no material change 
in the family's economic circumstances, enter "10" "No known material change 
in economic circumstances," 


This section is designed to provide information on the number of cases in 
which there was an increase in the income of the family that would wholly.’ 
or partly offset the effect of discontinuing assistance. The changes in 
economic circumstances reported here may or may not be the cause of the 
discontinuance reported in Section "Ai" For example, assistance might be 
discontinued because the father's earnings have made the family ineligible. 
In this case "1" would be entered in Sec. "A", and "1" would be entered in 
Sec. "B," On the other hand, if a family became ineligible because of a 
contribution from a son not receiving assistance and simultaneously the 
father had an increase in earnings not sufficient in itself to make the 
family ineligible, "5" would be entered in Sec. "A", and "1" would be 
entered in Sec. "B", since it appears first on the list. 


Unless some preceding item is applicable, cases in which need for assistance 
has been decreased by the receipt of Old Age and Survivors Insurance, 
Workmen's Compensation, and Unemployment Insurance are to have "7" or !gt 
entered in Sec. "B." 


Code "10" is not to be entered for cases discontinued for a recurring Lump- 
sum payment. Enter the appropriate code (1 through 9). to designate the 
source of the income. : te 


Codes 1 ~ 4. Enter the appropriate code for cases in which need for 
assistance has decreased as the result of employment or increased 
earnings (including earnings from self-employment). The increase in 
earnings may result from higher wages or fuller employment. 
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payment, Indicate under "Remarks" the specific grounds for in- 
eligibility; e.g., property, residence, deprivation of parental 
support or care, etc. Explain briefly how and when ineligibility 
was discovered, ; 


Code 8. Change in Law or Policy, Enter "8" if a change in legal or admin- 
i istrative policy automatically makes the child ineligible at the 


time of the change although previously the child was eligible. 
Specify briefly the nature of the change under "Remarks." 


Code 9. Child reached Eighteenth Birthday. Enter "9" if assistance is 


discontinued because the child reached his eighteenth birthday. 


Code 10, Father no Longer Incapacitated for Gainful Work. Enter "10" if 


the child became ineligible because the incapacitated parent is 
no longer incapacitated for regular full time employment. Do © 
not enter this code if the child is receiving adequate support 
from the father; in such instances enter Code l. 





Code 11. Do not use this code. It has been left on the form to maintain 
consistency with Form CA 232, which will Sonbiinie to be used by 
some counties. 


Code 12. Absent Father Returned. Enter "12" if the absent parent's return 
to the home renders the child ineligible. Do not enter this code 
if the child is receiving adequate support from this parent; in 
such instances enter Code 1 or Code 6. 


Code 13. Refusal After Acceptance to Comply with Established Regulations, 


Enter "13" if assistance is discontinued because of refusal to 
comply with established regulations; e.g., refusal to supply in- 
formation, refusal of reasonable employment or vocational re- 
habilitation training, etc., and specify what is refused under 
"Remarks," 


Code 14. Excess Assets Acquired Subsequent to Approval. Enter "14" if 
assistance is discontinued because the child.or parents have come 
into possession of real property, cash, or securities in excess 
of that permitted under the ANC law. Sépcify whether real or 
personal property under "Remarks." If personal property, show 
type and value of total holdings subject to consideration (See 
Sec. C-327, Definition of Personal Property, for distinction 
between personal property and income), 


Code 15. Child in County Hospital. Enter "15" if assistance is discon- 
tinued either (Z) because the child was admitted to a county 
hospital or (2) because the child has been in a county hospital 
for more than two months. Specify which under "Remarks," and 


enter the date of admission. 
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increased support from persons not living in the home, except as 
reported by codes "1" and "2", This includes support from rela- 
tives who have not previously contributed; it includes not only. 
support from relatives whose ability to contribute has increased, 
but also those who without any change in circumstances have 
assumed more responsibility for support. Include cases in which 
need has decreased because of frée care in a foster-family home. 


Code 8, Increase in Other Resources of Person in Home. Enter "8" for 
cases in which the child's need for assistance has decreased be- 


cause of resources of any person in the home other than those 
specified in items above. Life insurance benefits (other than 
military insurance), the inheritance of property or money, the 
receipt of Old Age and Survivors Insurance, the sale of property, 
and increased income from investments of real or personal property, 
are examples of resources to be included here. 


Do not ‘include the following: 


a. Resources if the resources were abailable when assistance was 
approved, and assistance would not have been granted had the 
resources been known to exist; for such cases use "10", "No 
known material change in economic circumstances." 


b. Cases in which the value of real or personal property has in- 
- ‘ereased beyond the legal maximum, but need is not materially 
reduced by the income; for such cases enter "10", "No material 
change in economic circumstances." 


Code 9. Other Material Change in Economic Circumstances. Enter "9" for 
cases in which the child's need for assistance has decreased for 
reasons other than those specified above. Examples of cases to 
be included here are: 


a. Cases in which need has decreased with no increase. in resources. 
b. Cases in which need has decreased, because of marriage of a 
dependent child. — 


c. Cases in which the family's need for assistance has decreased 
because of support’ from earnings or other resources of other 
persons in the home, if such earnings or other resources have 
not increased. 


Code 10. No Known Material Change in Economic:Circumstances. Enter "10" for 
cases in which there ene known change in the economic circum 


stances: of cases discontinued. 


Very sincerely yours, 
Charles I. Schottland 
. Director 


Attachment 
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Do not use codes "1" through "4" for cases in which the family's need for 
assistance has decreased because of support from earnings or other resources 
of other persoris in the home, if such earnings or resources _ have not in- 
‘creased. Use Code "9" for such cases, 


Code 1. Father or. Person Acting in His Place. Enter "1" for cases in which 


the child's need for assistance has decreased because of the employ- 
ment or increased earnings of father or the person acting in his 
place. For the purpose of this report, the person acting in the 
father's place is defined as the person who has been carrying 
paternal responsibility. Such person, therefore, is not necessarily 
the payee. 


eaee 2. Mother or Person Acting in Her Place. Enter "2" for cases in which 


the child's need for assistance has decreased. because of the employ- 
ment or increased earnings of the mother or the person acting in her 
place. For the purpose of this report, the person acting in the 
mother's place is defined as the person who has been carrying 
parental responsibility. Such person, therefore, is not necessarily 
the payee. 


Code ae Dependent Child. Enter "3" for cases in which the child's need for 
assistance has decreased because of the employment or increased 
earnings of a child who has been receiving assistance. Include 
children placed in foster family homes for work or wage and children 
who enlist in the armed services, 


Code 4, Other Person in Home, Enter "4" for cases in which the child's need 


for assistance has decreased because of employment or increased 
earnings of any person in the home other than those specified above, 


OTHER CHANGES : 


Code 5. Support by Remarriage of Parent. Enter "5" for cases in which the 


child's need for assistance has decreased because of remarriage of 
the parent or the person acting in the parent's place, including the 
marriage of an unmarried mother, 


Code 6. Allowance, Pension, or Other Payment Connected with Military Service 
Received by Ferson. in Home. Enter "6" for cases in which the child's 


need for assistance has decreased through the receipt, by any person 
in the home, of an allowance, pension,..or other payment connected 
with military service, which is given on the basis of service or 
disability. .Include:here allowances, death gratuities, military 
insurance, and disability benefits, not only to persons in the 
armed forces and their dependents, but also to civilian employees 
and their dependents, as provided for in veterans legislation; 
pensions to widows and orphans of veterans of World War I; and 
payments under the Servicemen's Readjustment Act ‘Bf 1944 ( commonity 
known as the GI Bill). 


Code 7, Increased Support from Person Outside Home, Enter "7" for cases in 


which the child's need for assistance has decreased by reason of 
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@ AID TO NEEDY CHILDREN @ 
-- CODES FOR REASON FOR DISCONTINUANCE AND MATERIAL CHANGE IN ECONOMIC CIRCUMSTANCES 
(To be entered in Item 17C on Form Ca 278) 











Section A, REASON FOR DISCONTINUANCE OF AID 
(Enter opposite "Sec. A" in Item 17C of Form Ca 278, the 
code for the applicable item appearing first on list) 








NOW RECEIVING ADEQUATE CARE DUE TO: 


1. Earnings of father 

2. Earnings of mother 

3. Earnings of dependent child 

h. Buapert by stepfather 

5. Contribution from others 

6. Income from other sources - specify source under REMARKS 


®THER REASONS: 


7. Subsequent information disproves eligibility originally 
established 
8. Change in law or policy - specify the change under REMARKS 
9. Child reached eighteenth birthday 
10. Father no longer incapacitated for gainful work 
11. (Do not use this code*) 
12. Absent father returned 
13. Refusal after acceptance to comply with established regulation - 
specify the regulation under REMARKS 
14. Exeess assets acquired subsequent to approval 
15. Child in county hospital 
16. Child admitted to other public institution - specify name of 
institution under REMARKS 
17. Loss of State residence 
18. Transferred to other County - specify County under REMARKS 
19. Other reason - specify reason under REMARKS 








section B. MATERIAL CHANGE IN ECONOMIC CIRCUMSTANCES OF DISCONTINUED CASES 
(Exclude Death) (Enter opposite "Sec. B" in Item 17C of Form Ca 278 the 
code for the applicable item appearing first on list.) 





EMPLOYMENT OR INCREASED EARNINGS OF: 


1. Father or person acting in his place 
2. Mother or person acting in her place 
3. Dependent child 

4. Other person in home 


OTHFR CHANGES: 


5. Support by remarriage of parent 
6. Allowance, pension, or other payment connected with military 
service received by person in home 
7. Increased support from person outside home (other than that re- 
ported in Items 1 and 2) 
8. Increase in other resources of person in home 
9. Other material change in economic circumstances (including 
decreased need without change in resources) 
10. No known material changes in economic circumstances 





*Code number has been left on the form to maintain consistency with Form Ca 232, which 
will continue to be used by some counties. 











AUTHORIZATION Or, DENY, SUSPEND, Oit prsconrr arn NWWEDY CHILDREN 


1, Pave: Mime Suith si, COUN __ Sato co, ¢ 362 gp TAN 
If Transfer, Former County ew! a 
2468 Acacia St - Sacto 
2 ADDRESS. Pktal Ag Cog aaa Gee Te I A a ee 5. GAG Spe) Na ME Be SK... eee ee 
nfs MTR HEN Vin oc RS — 
a : [ | PAMILY RUDCST UNIT [el BHI 





ete en ae oS aE a ae ee se Sam Par re eek del sreaaneclariermrra SoA! 
| 








Payment Data for iionths Colum 7 


Specified Below | : 
New Authorization | Assounting 


















“Continuing —|__Use_Ooly. tyes 






YROEL 





SUPPLEME P = 
SUPPLEMENTAL § Gas Gowthr Gal 


i 


Authorization} 













oe ee ee ee — 
6. Effective ~ iionth - Day - Year 10-1-52 cae ae 
“Amount of Assistance $0 which ie 216 
Te Eligible Item I CA 241 KXXXXXKKX 2X 
Overpayment to be Adjusted bi 
8. __ Item K CA 241 tg rae XXXAXANAKAX 


%- Difference Between 7&8 : XO KKK IN 


1Ue Amount Previously Authorized eee 


_ 


1] sunt to be Paid 


‘126 Total State Pasis XXXXXARARAK AK AKXKAAKARARKAN [XKAKKXXANKKHKEK) 


0 Bip XXXXKAANEKAKK |XXKKAKAKKAKKKKE| 





eee ee 


XX AXKXXXAKK XXXXXXAXAANKAKX | KXXXAXK KANRAX XX! 


Ae State Basis on Previous Payment 


| Be State Basis on This Payment 










Total Federal Pasis 





Ae Fede Basis on Previous Peymsnt a i 







Be Fede Basis on This Payment 


Ae Woo Rege Children (Fede, State, Cos) 
NooNon-Co. Children (Statc, Fed.) 


De NowNoneFed, Children (State, co.) | 


\edbne Relative Relative \ 


e Adults a Family Budget Unit | 


| 

_C Nosilon-Coelon-Fed. Children Steve), 0, 
i 

0 ‘ 
























































Other Minors in A ciapdlanaii dl Mvedhea crad Budget Unit Ae 
Nae naan Names Birthdate E 17. Type of Acticn | 
[EE EL ie ks SS DREN 22 AE Re NSS Bike a aie mae hl PE i ee Mae ee NP See AMY 
s/f, Minnie sw XXXXKAKXXIOKHK | 3B] Ae Application Signed _9=9—52 | | De Application Denied 
ani rante Seemed 
Cy, ae | 86 . Pantie Woe OA bebe scawece par 
' Effecti Pad 
2) Ernestine 9-16-38 ete, Watts es emer: oam omc boat E. Increase or Decrease 
, EP Aide ty STL ht Et ta id si I eigen ek few hg Res Gonatdon: ranted See 
@) Hlolee | Reda | Partial for___ == {| Pe Suspension 
(4) Harold Rage tne eays & 3~ God ge dS SE ele CONES Bette Vac eee oe (Warrant held from 
' | G. Discontinued effective pet eines 
(ey BORO Sosa Seen oe of a eee 7" ||]. change in Participation 
(6, ts MORN Ree se aE Jobmly eOnh 7 aot 2, Sec A. Code oo eae Partial fori 
| Sec B. Code ae Effective nog 
(Cs SRM ts aetna aSaan Ea) eM Onl Re re eee ADEE 
Remarks paaee 
Father in mental institution 
18 Non=County: County Participation Begins ones ret i? Partial, for med Ae 
ps. sos Erroneous Denial Date _ ——-—— ‘ meeonsouls Disce Date ———-————- (-Jappena Date Signed 














20.. I, CERTIFY, that the above facts have been verified by investigations, that supporting evidence is on file in the County Office, 
is open to inspection by duly authorized State and Federal Representatives and that to the best of my knowledze and bolief the 
action specified in Item 17 for the persons listed in Item 16 and the amount specified in Item ll as above indicated is correct 
under the existing Aid to Needy Children Law. 




















os Sean Sener Es CR Ss Ee a ee 
Sicnature of Social Worker Date Signature of Social Work Supervisor or Director Date 
AUTHORIZED ty the County of _____ SBCbO stig pate RS oe 
Signed ee set 





Authorized Signature EXHIBIT 1 


Form CA 278, December 1952 














AUTHORIZATION @... DENY, SUSPEND, Ok arco AID TU NEEDY CHILDREN 


1. Paveg Wanda Watsons, counry__S88@ oop 3068 op» 6998 


2615 Elm Street on Saete If Transfer ’ Former County 
2. ADDRESS Sateen ree 
5 e CA Si NAME oS are is 


» FORMER PAYER 
; | %| pAMILY TUDCRT UNIT eg BUI 








- 
Payment Peta for Months | | j 






























} } { 
Specified Below | Colum 1 | Column 2 Colum 3 Column 4 Column 5 Column 6 Colum 7 
i 
EM Lest New Authorization Accounting 
s ab haanamath awed ecancae jAuthorizatioy One Month Only | Continuing s2_0On 
6-e Effective - iionth = Day = Year | L0-1-52 IXXXXXXKXEXKY ll-1-52 
“Amount of Assistance to which | 148 148 
7e Eligible Item I CA 241 | as, KXKK KAN 7X. 
Overpayment to be Adjusted | ¢] ¢ 
Be Item K CA 241 | XKAKKAK KKK Soa 
3 | 
Ce Difference Between 7 & 8 | tek ecto ABS XXXK IK OKKAN 148 a 


10. Amount Previously Authorized 
x {mount to be Paid 


De Total State Basis 








Ae State Basis on Previous Payment XXXXXXXXXXKXKX |XXXXXXXXXXKXKKK 






Z ‘ ae ST wen feer s . k ; orooct 
1 i $f 
Be State Basis on This Payment py 2a Biles | Me cece es Cee |; us | 


36 Total Federal Pasis bt) Mbeosesscccedpecceceeorscousdbecconcereecseet 


ee XXKKXKAKKKXKKEK 








Ae Fede Basis on Previous Payment 


Be Fede Basis on This Payment 


Ae Noe Rege Children (Fede, State, Cos) 
“« NoeNon-Co. Children (Statc, Fed.) 








_2e  Noeilon-CoeNon-Fed. Children (State) 


| So Sa eS: 
LD, NosNon-Fed, Children (State, Co.) | | 0. 0. ! 0 
oe a eA C8) page © ° 


































































Jligible Reletive be 1 1 v1 Oct, 
“AS Other Adults in Family Budget Unit in 

B. Other Minors in Family Budget Unit | j causes | 
ee ey eee espe ‘ 
ace Names | Birthdate 17. Type of Acticn 

br seconooncoooxx | [| Ae sears b Peon | | Ds Application Denied 

and Grante Ls 
Cp RR ib eran tas Partial for #3 Partial ‘tor 
i Ef i 1L0=1=52 | 

2) Orval = feotive <_< 1% | E. Increase or Decrease 

; Unborn |__| Be Restoration Granted 

1S capt beside oa gull ite I SE Partial for PSEA aAgS []r. Suspension 

4) L Effective (Warrant held from 

Ce. Discontinued effective : [3 | ; 

BOs BAR iat AIS PY eae ah i | BA eS Partial for |“" | Ge Change in Participation 

"es ane Sette OR ea ens Ba SS Re rian Sec A. Code ala eM ae Serle MORE DT 

ah Sec B. Code fi | Effeotive 1WH1l9§2 
CS De Pa eseaieas eNOS Piece Ron 20 8 oO REE hh eet i f Reet 
Remarks i 

Assistance granted for the unborn child. and fhe mother and incapac- 
itated step-father ineluded in the F. B. U. effective 10-1-52, 

18, Non-County: County Participation Begins Partial, for ve 
19, |__| Erroneous Denial Date.» | Tsou aie Dises Date ———— |___ Appeal Date Signed == ee 














20. I, CERTIFY, that the above facts have been verified by investigations, that supporting evidence is on file in the County Office, 
is open to inspection by duly authorized State and Federal Representatives and that to the best of my knowledge and bolief the 
action specified in Item 17 for the persons listed in Item 16 and the amount specified in Item 1l as above indicated is correct 
under the existing Aid to Needy Children Law. 


923=52 9r2Go 52, 











Sienature of Social Worker Date ; Signature of Social Work Supervisor or Director Date ai 
Sacto 
AUTHORIZED ty the County of Pacer —._:—i*q§this Date Eee Moar a awabats ketene 
Signed sual 
Authorized Signature 
Form CA 278, December 1952 EXHIBIT @ 


Mudd alice abe TAN i 2 Gee ae ib oh va BD ea 








AUTHORIZATICN @... DENY, SUSPSND, Ol prscoinsa AIDYO NWSEDY CHILDREN 











5. CASE NAME Wiehee a ee 

ma WORMMR CPR. 8 A Se ne A eae | : = ae 
(2%! PAMILY 3UDCGST UNIT BEI 

Be ER A AISNE AL ASA! DR POR ny eA Pe ee ee ee ELS aS A OPES REE — 5 ae: sar EDEN 2 


Payment Deta for Months { 


| abl t (1 p 
Specified Below Colum 1 Column 2 Column 3 Colwan 4 Column 5 Column 6 





| 
| 
































| 
enon BOR SE Wy dao et nee Meteo Seer | phe pikes: be ae cede ner We" AY, Slog a —— — 
wnt | Lest | ___New Authorization 
stale: abner oeae \Authorization! One Vonth Only | tent 
ea a a ee age ro ee ce, et nt Re Diep PRS, ‘ t i 
6. Effective ~ iionth ~ Day - Year ~§2 |10~ NOX XXXKAKKY | 







Amount of Assistance to which 
Te Eligible Item I CA 241 190 i ARKE. Mamie ken): 


Overpayment to be Adjusted 
Be Item K CA 241 


10e Amaunt Previously Authorized 
11 wunt. to be Paid 
E25 Total State Basis 


Ae State Basis on Previous Payment 


‘Be State Basis on This Payment 
(.8¢ Total Federal Pasis 





Be Fede Basis on This Payment 


A. Noe Rege Children (Feds, State, Coe) 
Be NoeNon-Cos Children (Stato, Fede) | 


Ce Nocilon-Coslion-Fed. Children (State) 





D. NoeNon«Fed, Children (State, Co.) 


he igiblc Reletive 


15, 
@ her Adults in Family Budget Unit | 0 

i) 
Be i 


Other Minors in Family Budget Unit j 
AONE Tees EERE CTI ae OSD, UE Tair 2 Sera 



















































16, Names Birthdate 17. Type of Acticn 
Ss XXXXKICXKAKKK || HK} A. Application Signed  _6eL7~52__ |__| De Application Denied 
and Granted : Partial for 
OY OAM ie es Sees Partial fon tg RS ks +s 
‘ y sages ese eRe cts a ee oT | |E. Increase or Decrease 
2) ...Woble wd ae ag 
i__| Be Restoration Granted — 
Oy wen Peers 8  LeGehS Partial for {| Pe Suspension 
a) Ef fective tea (Warrant held from 
ee | |__| Ce Discontinued effective Pa , 
| Resin keel cee oli Sh eee err pape eRe aT sy, | Pee Partial for | L_| Ge Change in Participation 
COn mac ese sie a ek sae ea oe Se | Sec A. Code | Partial for_ 
Sec B. Code iii | Effective 
[les PART re VS, Syn Sieeaer deag clean ALR D Pe Mgere ay, uae eee See Se 
Remarks ee Soe 
184 Non-County: County Participation Begins lOwLe52 Partial, for Ee ee 





19, bey Erroneous Denial Date _ 

20.. I, CERTIFY, that the above facts have been verified by investigations, that supporting evidence is on file in the County Office, 
is open to inspection by duly authorized State ard Federal Representatives and tht to the best of my knowledze and bolief “the 
action specified in Item 17 for the persons listed in Item 16 and the amount specified in Itei 11 as above indicated is correct 
under the existing Aid to Needy Children Law. 


Ta we ote eM AS __ 11-6-§2 








i hac es Erroneous Disce Date ——-———. |___lAppeal Date Sicned - 






































Sicnature of Sooial Worker Date Signature of Social Work Supervisor or Director Date 
AUTHORIZ§D ty the County of Se es oe is my ppte MS ey es 
Signed 


’ Authorized Signature EXHIBIT 3 


Form CA 278, December 1952 











; : ( 
AUTHORIZATION ‘1.1 2AY, DENY, SUSPEND, OR DISCONTTMES AIDYO NUEDY CHILDREN 
1, PAYEE Amn Fillmore sid, COUNTY ____Sqety_C0.# 2777 ST. 6972 
If Transfer, Former County 
2, ADDRESS 3232 Willow St - Sacto 


5 Cass NAME ee _Fillmore Ah A nati rneere emir” Re RAL Re | 


[x | PAMILY TUDGRT WIT & ao 


Se NS PT SA HSM INA AI CR NONI MOEA RIPE TESOL DIETS! COP APES I SRE POC AO SNES ————[———— = ee 
| 
| 
; 
i] 


3. FORMER PAYEE 


pba dc nr epi alia tuts penne sic dndccabsonomsinahen 








| | 
ta for Months 1 | 
Payment fata for Month cote 8 ore 6 

















ep eens 
Specified Below | Coium 1 | Colunm 2 Colum 3 , Column 4 Colum 7 
| | Last New Authorization Accounting 


PLELENTAL 1 
ssevlccpenegiaee ay Aimer x _jswthorizetiol Ong Honth Only Continuing ~|_tge_ ony. 


veer Ba 4___} Hehe53_ fate 
— | 120 155 | 
Te Eligible Item I CA 241 aaaegaren ties on 
Reagan ia Gh oars eae pees 8 - 
8. 


Item K CA 241 NOOK KKK) 


Ge Difference Between 7 2 8 | = ee | 120 SOCK OCIS 
p d 


10. Amount Previously Authorized Ae 


FH 2 0 ve Pasa Le SE 


i2e Total State Basis g 


Ae State Basis on Previous Payment 








6e Effective ~ iionth - Day - Year 










Amount of Assistance to which 




















































RKUAX |XXXXXXXXIKKXK XX} 












a XXXXAKAXXAX = 








\3e Total Federal Pasis © 102 


A oe eal 
Ae Fede Basis on Previous Payment | a) faa ee XXXARAXK | KXKXXKAKKKXKKAK 
Bs Feds Basis on This Peywont eee [102 | 


Noe Rege Children (Fede, State, oe 




























Be NoeNon-Co- Children (State, Fode) 


_Ce Noeilon-Cosiion-Fed. Children sem 


D. NoeNoneFed, Children (State, Co.) | 



















gible Relative 







Other Adults in Family Budget Unit 








B, Other Minors in Family Budget Unit 


16. Names | Birthdate _ Et Type of Acticn 










































mi. | ANAEMIA || HJ Ae Application Signed _LO-8-52 _| |") p, appitoation Denied 
} and Grante ‘ 
(1). Kermit 6~26~36 Pavtink tae Partial for 
: Pasig 3 BS Effective _ eee Tack 

(2) Eugene... 10-27-40 pane Eee TPS SST SR |__J Ee Increase or Deorease 

: Bae Meee. ee pa eae =a gta | |} By Restoration Granted oe 

@) ..Roger...0 | Aa Partial for _|{ |Fe Suspension 

2 aie gs ae peek ieee: tue Ef fective Ese. dy Biaies (Warrant held from 
; | ae | Ce Discontinued effective eat : 

(ES a, Taig Bn Rete Oh Mes Nc 1 a mets alee | eer Partial for ; ied G. Change in Participation 
Me) eo eis ce se: dees oo Se Sec A. Code ene | Partial for 

Sec B. Code zd | | Effeotive 
(Gy eeassake cay = ot aati tala A NF RE eRe 
Remarks 
Assistance granted fron date of application. 

eeaoaoaunuana eee ee 
18, Non-County: County Participation Begins 2 , Partial, for 





wero Tae ier 
19. |___]} Erroneous: Denial thts et ee aaa ae. Erroneous Disce Date —-——-——____. |__ JAppeal Date Sicned 


20.. qs CERTIFY, that the above facts have been verified by investigations, that mapaartthe evidence is on file in the County office, 
is open to inspection by duly authorized State and Federal Representatives and that to the best of my knowledge and bolief the 
action specified in Item 17 for the persons listed in Item 16 and the amount specified in Item 1l as above indicated is correct 
under the existing Aid to Needy Children Law. 





























10=15=52 10-16-52 
Em Sic: sate: of Sootal.| Worker Date Signature of Social \Jork Supervisor or Director ‘Date 
10~18~52 
AUTHORIZED ty the County of i Se A This Date 18~5 
Signed 





Authorized Signature EXHI 
Form CA 278, December 1952 BIT & 








AUTHORTZATICN PAY, DENY, SUSPEND, Ok orscow AID'YO NSSDY CHILDREN 


_ si COUNTY __ Sacto _C0.4 2276 st.4 6327 
If Transfer, Former County 
2, ADDRESS 463 Eucalyptus St ~ Sacto 





















| 5. CASED NAME... Lewde 
Day PORMIGR EA QBS iro a Gam 
{%! PAMILY BUDGET WIT BHI 
ee aM ete ie ee net Re eee [a ae 
ymen a z ru 15 H 
Ay Aten Sami oN | Colum 1 Column 2 Column 3 Column 4 | Colunm 5 | 
i 


| 
Specified Below Column 6 | Colum 7 


a aR ats. BRIER SSE ETI. ESGT LE ERROR AL oS PRR oO COAT i ste Seer See AS ee econ He PAN IT 
Last | New Authorization Accounting 


Z | __ SUPPLEMENTAL PAYROLL as thorize:io! One Honth Oily Continuing 
AXXXXXXXXXKH 


6e Effective ~ iionth ~ Day = Year | L052 anaes | a 
iP Amount of Assistance to which 
Je Eligible Item I Ca 241 7 168 168 eae 

8. Item K CA 241 its kes 0 0 
| 


SEER eee ee eae ei 
G. Difference Between 7 & 8 | } 168 168 5 | 
























Overpayment to be Adjusted 








eu @ to be Paid 


12. Total State Basis _ 


10. Amount Previously Authorized [ ae | aed Lee 








XXAXXXXKAXK HKAXKAAXKANA 




















Ae State Basis on Previous Payment L 122 122 IX XXXXXXXXXXKXKK 





Be State Basis on This Payment & a nS GS 2 ee eee 
al 


\8¢ Total Federal Basis 





MM. Ml bcosncsncrsduccvccecesnseredpenssoscneceet 
a ware ee 











Ae Fede Basis on Previous Payment 





Bs Feds Basis on This Payment | 





Noe Rege Children (Fede, State, Cos) 
Be Noellon-Co. Children (Statc, Fode) | 








Ce Noeilon-Coelion-Fed. Children (State) 


D., NosNon=Fed, Children (State, Co.) 











Le Relative Paeit 


Other Adults in Family Budget Unit | 
Mavs nllemeetrish | | 
Be 


Other Minors in Family Budget Unit 











Names Birthdate 17. Type of Asticn 





































ee. Are [vc Ps AvaiieSien Signed | | De Application Denied 
Freddi and Grante ne 
1 Pathe sate od I 2 Partial for iar ia 
= 
(2) Timothy ey bieic a ERR RTE || Ee Increase or Decrease 
ait Srey. HS wae ee | ; 
XB. Restoration Granted 
lead } . - 
@) Aldee | 635 Partial for_ __.| {| Fs Suspension 
iis Ef fective me iS, Se alle pias (Warrant held from 
|| Gs Discontinued effective ssf -— 
CON a eGR PIR DS te ae ey Se | cS Partial for ete |_| G. Change in Participation 
oO) SAS GES CET ta Sal ee hak gee EAS i | Sec A. Code | Partial, for 
Sec B. Code Sie | | Effective 
| TES OME U ek in ae ere aero ee ea 
Remarks 





Alice returned home September 29. 





184 Non-County: County Participation Begins © ! Partial, for 





ict 
19, |__| Erroneous Denial Date_ 








Ess a aS Erroneous Disce Date ————-——. |__|Apreal Date Signed ——_-——— 














20.. I, CERTIFY, that the above facts have been verified by investigations, that supporting evidence is on file in the County Office, 
is open to inspection by duly authorized State ard Federal Representatives and that to the best of my knowledze and bolief the 


action specified in Item 17 for the persons listed in Item 16 and the amount specified in Item ll as above indicated is correct 
under the existing Aid to Needy Children Law. 


10-24-52 10+26~52 

















-. Sdonature.of soeial Worker "Date. Signature of Social Work Supervisor or Direotor Date 
Sacto 4 10-28-52 
AUTHORIZED ty the County of eae St eee i BATS Tate PEN oh Bie Se) OE Sc RRM 
Signed 





Authorized Signature EXHIBIT 5 


Form CA 278, December 1952 








aurucatzet ree PAY, DENY, SUSP&ND, OR prsco D AIDYO WSEDY CHILDREN 
1. PAYsE ___ Benna Young le COUNTY Samto  _CO.# 1679 ST,# _ 


If Transfer, Former County 
2, ADDRESS 4122 Redwood St - Sacte 
5. CAGE NAME _Youmg 


3 FORMER PAYER — se eet ee { 2 | | | 














| FAMILY BUDGET UNIT 

















{ | \ p 
Specified Below | Colum 1 | Column 2 | Column 3 Colwnn 4 Colum 5 


: BHI 
S999 eee —— ee al ae Oe ee Besos eo AL EOE eae : 
" > i } 
Payment Data for iMonths | | | pation a gina 3 
i 








re: a Se ies ie me Bd Aen | Lest Se New Authorization Accounting 
ee ete | bh dren icideccesalh elena Oe Month Only Continuds g _Use Only. 
6. Effective - iionth = Day - Year | XEXKXXK XXAXY 


Amount of Assistance to which 
Te Eligible Item I CA 241 


Overpayment to be Adjusted 
8. Item K CA 241 j 




























KXXK MK X, 


% Difference Between 7 & 8 | 
bs Haliendaamtilctie og SFA caRSIOT aS RCSD ee 


10. Amount Previously Authorized [ i 








11 unt to be Paid —_ ‘GRRE 











Be State Basis on This Payment 





“36 Total Federal Basis 


Ae Fede Basis on Previous Payment 
Be Fede Basis on This Payment 


14. 


| As Noe Rege Children (Fede, State, Cos) 





Be NoeNon-Co. Children (Statc, Fede) 


Ceo 
penne 





Aswother Adults in Family Budget Unit | 


Other Minors in Family Budget Unit | 

ERE RS ND ed H 
T 
| 






























Birthdate 17. Type of Acticn 





| annooneaooxxx ||| A. Application Signed 
pas and Granted 


| | De Application Denied 

















he RE tee ea en Partial for NO RE tt ci. * 
(2) | ely Effective 7s} E. Increase or Deorease 
SRE Ae Ahad te iim Ot Sad CE teat B. Restoration Granted hoe 
3). Bae shh eed Pe ty. Mon Partiad foes Li ee ; |Fe Suspension 
a} Ef fective SEU SMREAN BO POE Po (Warrant held from __ 
Pe A nee Bee bee pater deneseeecene cd mem 
| ge! Ce Discontinued effective 10=3]—52) — ‘ 
RIE OS eM od Cites. daha ns chee eee | ae” Partial for 4 4 & | G. Change in Participation 
Rai niet uM hy ot Fis a Oe ples ear eae Chehab | Sec A. Code | 17 | Partial for_ 
Sec B. Code Spr | Effective 
| 
RE EM eS ES OR Ce ee bie a J | 
Remarks Mother and child left California 10-16-52 to reside 
permanently with maternal grandparents in Utah. 
18, Nen=County: County Participation Begins © Partial, for Eee 








19, |__| Erroneous Denial Date__ 


fe WE cae Bale Erroneous Disce Date ——— ——— |_.. appeal Date Sipmed)———=— = 




















20.. I, CERTIFY, that the above facts have been verified by investigations, that supporting evidence is on file in the County Office, 
is open to inspection by duly authorized State and Federal Representatives and tt to the best of my knowledge and bolief the 
action specified in Item 17 for the persons listed in Item 16 and the amount specified in Item 1l as above indicated is correct 
under the existing Aid to Needy Children Law. 


ASE RS || RRR cect emt rate One ee 10-21-52 











~ Sicnature of Social Worker Date Signature ef Social ork Supervisor or ‘Director Date - 
AUTHORIZED ty- the county of < GMMO as tev ene ee 
Signed 


Authorized Signature EXHIBIT 6 
orm CA 278, December 1952 











humucatanra PAY, DENY, SUSPEND, OR ee ATDTO NWSSDY CHILDREN 


1. PAYEE Bora Dittmer Ss COUNTY ___Saete__C0.# __2009-ST .i# 599, — 


; If Transfer, Former County ___ 
2, abpruss 606 Aspen St Sacte te 
5e CASE NAME... ee 


7 aol Gia ADS as 3): 4 2 aati hace alma uel eee 


[ x! PAMILY DUDGR? UNIT Ea BMI 


eT ES OLE OA IES ERENT OSES SERIE POC TE AG "| 
| | 
| 











ee ee en ene ee nS ee _ 


a 


| | 
Payment Deta for Months { H j baem 
‘Specified eke Colum 1 | pohien 2 Column 3 ; Colunn 4 | .Colunn 5 | Colum 6 


| LEA esac at 2 Rae iat a ne A aL AR We OR Sox ee oem tert a 


7 | Last lew Authorization _| Accounting 
| vie, gor seia Ee eethtaseed [wth onizetiod One ionth Only | Continuing ae 
exalts tealeee oe ten MME Honea Ty 






































6e Effective - jionth - Day - Year 


Amount of Assistance to which 
Te Eligible Item I CA 241 


Overpayment to be Adjusted 
Be Item K CA 241 





PORK 
i 
















| XXKXK XXX 





9. Difference Between 7 & 8 


1Ue Amount Previously Authorized 


| @: to be Paid 


12s Total State Pasig 


Ae State Basis on Previous Payment XXX, 


Be State Basis on This Payment 


.3e Total Pederal Basis 


Ae Fede Basis on Previous Payment 


| Be Fede Basis on This Payment 


| 
14. 


_ Ae Noo Rege Children (Fede, State, Coe) 





Be NoeNon-Co. Children (Stato, Fede) | 





Ce Novilon-Coelon-Fed. Children (State) 


gible Reletive 





D. NosNon-Fed. Children (State, Co.) | | | i 0 Marte 
ee ne or [oh Hh 


* ee eh an 
A. Other Adults in Family Budget Unit | 


(, age Noaag IRAP RRES sg pam Oe 


B,. Other Minors in Family Budget Unit | 























16. Names 17. Type of Acticn 
een Ce eo ee = Ss ae 
eM on se. OOK | |__| Ae Application Signed | | De Application Denied i 
| and | Gtaniked ai Partial for __ a 
it MRM SON ai bo Oe ee % sia, ibe ae ead PE) 
nt Doz | ; renee en | x) E. Increase or Deorease 
i} Be Restoration Granted — 
ho ae se ae at Ul eee Partial for {| Fe Suspension 
x Ef fective Siar Fae Pacer LA (Warrant held from 
ye | Ce Disoontinued eff ctive 10-3] —52 | ;-— i 
oan hae ee a | partion tor A Ld Change an Participat ion 


| | Partial for i 

(6, Scale bis, Waite Se) Riel eat 1 erage Hirt Ai. sates ORR Sec A. Code 9 oe a | | 
‘ Sec B. Code 1 | Effective 
1 | wae 

TUAW Nasco tues Pk ETEVAR cops Baie, Wee eee a ae es | eo Tik Reman | 

















Douglas 18 yrs old on 10-2~52 








18 Non-County: County Participation Begins © Partial, for 


\ 


ea Tats | ’ 
19, |__| Erroneous Denial Date _ 








eines 


dee Es Hii iamciie take“ CBake ole a: |__ Appeal Date Signed 








20.. I, CERTIFY, that the above facts have been verified by investigations, that supporting evidence is on file in the County Office, 
is open to inspection by duly authorized State and Federal Representatives and that to the best of my knowledge and bolief the 
action specified in Item 17 for the persons listed in Item 16 and the amount specified in Item 11 as above indicated is correct 
under the existing Aid to Needy Children Law. 


Ses a i Sg 


Sicnature of Social Worker Date Signature of Social \ork Supervisor or ‘Director Date 


AUTHORIZED ty the county of ___ Sacto at This Date 10+10+52 wee eee 
Signed PN ge Se SiON ee ee Se Pea Gea 
Authorized Signature WXHTBIT 7 








‘ 




























Form CA 278, December 1952 
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aurnonrzart on PAY, DENY, SUSPSND, OR prsco AIDYO WSEDY CHILDREN 


2, ADDRESS . 409 Maple St ~ Sacto 


If Transfer, Former County 





53 CASE Niwa) GRO 0 ee eee 


36 FORMER PAYEE 


[x) FAMILY 2UDCTT UNIT 


BA ae OAS ETE PRESET SNCS PNET RT PCRS POSTE RN = FT = oy iadiecengueeeaaeen Sa 5 Sonstaaptinasbemenin = eee | Se ey a ee 
Payment Data for Months 4 | 
Specified Below Colum 1 | Column 2 Colum 3 Colum 4 | Colunn 5 Colunn 6 Column 7 


H i 


Last New Authorization Accounting 


| T . ee aes < 
| i kheapsaonieed homie uthorizetion One Honth Only  Contiming | Use Only. 
6« Effective = jionth - Day - Year I 10—1-52 foxx 111-52 a 2 
“Amount of Assistance to which | | 
Ie Eligible Item I Ca 241 1209 cer 109 Uy ake 
i 





SREAS ait Seen Beat aOR! rare Soames ew Es oS bees 













































Overpayment to be Adjusted 


_8.___ Item K CA 241 = bes 


Ge Difference Between 7 2 8 1 


eth oS, oe eee 

























O  hexxxxsxcaxx 0 





10e Amount Previcusly Authorized 


ole sane 
2@®: to be Paid ees as 
| 


12 Total State Basis 
] 


Ao State Basis on Previous Payment ae 








XXXXXAXXXX AK AXXLAKX KAKA |XXXXKXKXAXXXKEK | 





NXKKKK |XXXXXXXXAIIXAK. 


XXXXXXNKXAX 


.3e Total Federal Pasis | 





Be Fede Basis on This Payment 


Ae Now Rege Children (Fede, State, Cos) 
Be NoeNon-Co. Children (Statc, Fede) 





Ce Novilon-CoeNon-Fed. Children (State) 


D, NoeNoneFed, Children (State, Co.) | | 
Ee isibic Reletive | 
6 a 
Ae wher Adults in Family Budget Unit 
} 


B, Other Minors in Family Budget Unit | j 


16. Names Birthdate | 17. Type of Acticn 

ES abc S TSS: LARA OEE TPs tI 

fp. Mae | exsonooosogacx | [38] A. Application Signed 995252 
ae. 



































Bets : | Granta | | D. Application aa.) 
ani rante ‘ 
GQ)... Widderd 00) 63-b5 Partiel tor sD & 2 Se ea 
Effective __ ee ae a E D 
@)" :.Wabdece 22... TI ee, SON 
: | «| Be Restoration Granted SE 
(3) _ Winifred al iy Be: Partind Tee ees oe |Fe Suspension 
m Ef fective Pome aes ie (Warrant held from __ 
REI er Ne ato a nds wc abe ee bent eenent renee ered ais 
: | || | Ce Discontinued effective 4 4 
PRP saree « slits 22 ahaa tes. ood pe Rezhar ants | Paar Partial for. f Le 4 Ge Change in Participation 
eR Mee ie Dae as | Sec A. Code | x al ap ean 
| Sec B. Code eta | Effective 
RPE Setciare gee ot Rass Ch es Hilovastcela ool itastseateay ae Ba ey 
Remarks j 
On 10-1-52 Winifred went to the home of her maternal grandparents 
who will care for her until after the first of next year. 
189 Non-County: County Participation Begins page” Partial, for 
19, |___j Erroneous Denial: Date. Das Erroneous Disce Date ——————— (. ldpeen2 Date Sicned —-——__—_+_ 























20.. I, CERTIFY, that the above facts have been verified by investigations, that supporting evidence is on file in the County Office, 
is open to inspection by duly authorized State and Federal Representatives and thet to the best of my knowledse and bolief the 
action specified in Item 17 for the persons listed in Item 16 and the amount specified in Item 1l as above indicated is correct 
under the existing Aid to Needy Children Law. 


10-152 10-352 











Sicnature of Sociai Worker Date ‘Signature of Social Work Supervisor or ‘Director Date 
Sact 10-6-52 
AUTHORIZ=D by the County of dene ree ae tae ot This Date Re 


Signed 


Authorized Signature EXHIBIT 9 


Form CA 278, December 1952 








aummonrzar ta) PAY, DENY, SUSPSND, OR orscon ATDO N3EDY CHTLDREW 


1. PAYEE __ Ethel Neonan le COUNTY Seete CO. 226 ST.i# 590, 
If Transfer, Former County 
2, ADDRESS __ 1227 Chestnut St - Sacto 


SESE Oe ees Sevens! 
AA cise NTA ITD 
5 GAGE NAME 25. ipa ee 


[ %! TAMILY BUDGNT UNIT | BRI 





SAT DA Wop 
4 FORMER PA YEE 











Payment Date for idonths | | 
{ 
! 































| | 
Specified Below Solum 1 Column 2 Colum 2 Colum 4 | Colum 5 | Column 6 Colum 7 
vw oJ 4 | | ‘j 
SS See sind SAR tee Te SS ORM HAN ie Meee NS etme Ok 2 ou TU 8 ek on deel ae eters Ente Sees AB EA ik cere 
1 Last New Authorization 
pie cnealdna elpioeadg authorizesio! One jionth Oniy Continuing 
ee vA ees ————_----— a SSeS SOF 


6e Effective - Month - Day ~ Year | 1043 =52 xx 
Amount of Assistance to which 
Te Wligible Item I CA 241 
Overpayment to be Adjusted | 0 
8. Item K CA 241 a i XXXXXAN ALAXX 


Qa 1 2. | * ie ae H 
9- Difference Between Te8- got: ; 162 POCA KAKO 


10. Amount. Previously Authorized ieee 


4 0.6 AXA 
2n@: to be Paid nie Wa ie oe ies ee 3 

































(120 Total State Pasis 


Ae State Basis on Previous Payment | 


Be State Basis on This Payment L_ 


aera 


Ae Fede Basis on Previous Payment 





.3e Total Federal Pasis XXXKHK KKK NAKKK | XXKXKKK IKK, 















Be Fede Basis on This Payment 


As Now Rege Children (Fede, State, Co.) 


Be Noellon-Co. Children (Statc, Fed.) 









Ce Noeifon-Coelion-Fed. Children (State) 


De No»Non-Fed, Children (State, Co.) 


| 











gible Relative 











her Adults in Family Budget Unit | 
B, Other Minors in Family Budget Unit | 


Bn RE Se aes 
SEE : 
16. Names Birthdate 17. Type of Acticn 
Ce ROR orcs OOKKAKKK | | Ay Application Signed (a 






































/ fe Rae 4 Ohaated SONS D, Application Denied 
j and Grante ee 
Cc) Evelyn | Reber ee ick Partial for teks cea 
tr Effective _ ees | fag 
(2), a Sy) te ea Ae Wee Se gen ae Ix) E. Increase or Deorease 
| | Be Restoration Granted Jie 
(3) % AA Partielofon 2 its | |Fe Suspension 
5 Ef fective - Bi AE NENTS Se | ee (Warrant held from. 
, | Ce Discontinued effective peek fe 
ROPE oie See cay clas alee abate | pd Partial for. ____ |1__.| Ge Change in Participation 
AB igen tone cule ee. Wey He Sa eee ee | Sec A. Code | | versie .:foe 
y | Sec B. Code ST Effective 
EL] OI AOS Meier rta (8 OTe eRe Siete yt Saeed Shits cele ce SSS ES 
Remarks yee 


Special need - roof beginning in October will continue 
for 4 months. 











18 Non=County: County Participation Begins ~ 4 Partial, for 








| eto 
(19, |__| Erroneous Denial Date _ 
EEE Re Dee SEE Sy eS See et ~ = aperocermesnsenyaisesc* = 
20. I; CERTIFY, that the above facts have been verified by investigations, that supporting evidence is on file in the County Office, 
is open to inspection by duly authorized State and Federal Representatives and that to the best of my knowledzse and belief the 
action specified in Item 17 for the persons listed in Item 16 and the amount specified in Itein 1l as above indicated is correct 
under the existing Aid to Needy Children Law. 
_10— 5952 


Sas “4 7... 








Sea!  Seenomeein DiShe. - De bees eee |_.__ JAppeal Date Signed —————_—_— 






































CAE Sicnature of Sacial Worker Date Signature of Social Vork Supervisor or Director Date 
2 : 
AUTHORIZ=D ty the County of 7G Rd ak aos? This Date 5 s 





Signed 


Authorized Signature EXHIBIT 10 





Form CA 278, December 1952 





aurnon zat QD PAY, DENY, SUSPEND, Oi prec Me: AID VO NWeEDY CHILDREN 

1. PAYEE Bertha Benson = C—~=ié‘;CS:CC''__Snt@t@ cc. 2999 _ rie 
If Transfer, Former County 

2. ADDRESS _72h Spruce St ~- Secto ss 


5¢ GASE NAM. 3: i ee 


CR ee 
? [ x! FAMILY DUDGRT UNIT [| BAT. 








lee —_eanwap>—->—->~—— =e = ei | a 


| i : 
Payme ta for iionth 1 
ciate tre oar . Colum 1 | Colum 3 Column 4 | Colunn 5 | Column 6 


1 a Re et Eee OR Sr ec een Caecteerecacma ere H a 1 
: | 1 aN Lest New Authorization Accounting 
; oeraereh TANCeY uxthorizetied One Month Only “ Continuins as 


IXOXAKXKKRAKY LiWi-52 

























Amount of Assistance to which 
_Te Eligible Item I CA 241 i 


Overpayment to be Adjusted | 
8 Item K CA 241 


Se Difference Between 7 & 8 





| ry 


Ra ARR NEMO ARR 


| 


} vunt to be Paid ; = —- 
& Total State Basis | 
—— 


lUe Amount Previously Authorized 





“XXX MREAAAX |XXXXKXXAXAKAKXK 







Ae State Basis on Previous Paymen 
: j 
Be State Basis on This Payment : 


3¢ Total Pederal Basis | 








XXXXAXKXXXK |XXXXXXX XXXNXAXX | NXXXXXX XXXXKXXX, 


Ae Fede Basis on Previous Psyment 
Be Fede Basis on This Payment 


14. 


“As Noe Rege Children (Feds, State, Cos) 



















































































Dy NosNoneFed, Children (State, Co.) | | | 
ATER PES 1S AR, 5A Ss ae ee ae i 
Ee igible Reletive | 
1s a ee - 
| Other Adults in Family Budget Unit | 
) 
be Other Minors in Family Budget Unit j 
ct " 
16. Names Birthdate 17. Type of Acsticn 
8/n.... Bertha .. _.. | XIXXKXXXXKXKKX | | | Ae Application Signed CoM D. Application Denied 
’ } and Granted ‘nasa! Partial for 
(1). ... Bobbie. “ 5 Partial for Tih fal - ie 
19) ie | Dy Effective, | % E. Inorease or Deorease 
Soi eh Ty Doe Ska Sk, SRO Re NED NG ee a Restoration Granted el 
eae > |S Raa a REG tarmac Unie iit ee Partial for See a |Fe Suspension 
ee Effective iter Ok ah aes (Warrant held from _ ; 
{ | Ce Discontinued effective Saree. (1 : 
LS ign oF a WEP Ba, Onl TON Ra 5) Pes jk | si Partial for __. |L| Ge Change in Participation 
USE SUR eee POM ee PAE ; Lie Oem vai | Sec A. Code | | Partie) for 
Sec B. Code BE eR Effective 
(CCE OA rat O Pep a AB CSCS AR IBS RNY ER. feta odd eat ines Seed oe 2S ea | 
Remarks wg 
Adult son left the home. 
Contribution to family ceased. 
£ < 
18, Non-=County: County Participation Begins ms Partial, for mas 
ea — ee - 
19. |__|] Erroneous Denial Date. ee Erroneous Disce Date ———————. |___|Appeal Date Sizned ——-—————-. 











—wwwwW—“=—wwooo oo —————————————————£{_:_ E-:_AZ 

















20.. I, CERTIFY, that the above facts have been verified by investigations, that supporting evidence is on file in the County Office, 
is open to inspection by duly authorized State and Federal Representatives and that to the best of my knowledze and bolief the 
action specified in Item 17 for the persons listed in Item 16 and the amount specified in Item 1l as above indicated is correct 
under the existing Aid to Needy Children Law. 














c gi WON tiers hao 10-19-52 2 a a Se 
Sicnature of Social Worker Date Signature of Social Work Supervisor or Director Date 
AUTHORIZ2D ty the County of ce Mie S ee hie ee 10~22=52 Sie ee 

Signed SS Reo ee ee 
Authorized Signature EXHIBIT LD 


orm CA 278, December 1952 _ 














AUTHORTZATICI ) PAY, DENY, SUSPEND, Ok DISCO. bs AXTD ‘LO WeSDY CHILDREN 
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ee eee 
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+ pegs! pee a Partial for 
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CUES 0 1" HSE Sa ie Se Os RO yay 
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Vi | || Gy Discontinued effective. ROE Vag i 
RE EM Ta Sn ae aR a\ se | ra Partial for _ ._.. {LJ Ge Change in Participation 
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ho Fe = | Btratisons BisGe ic Dave =e le |_—larreat Date Sic fied «Se 

















20.. 7) CERTIFY, that the above facts have been verified by investigations, that cperithe evidence is on file in the County erties. 
is open to inspection by duly authorized State and Federal Representatives and that to the best of my knowledse and bolief the 


action specified in Item 17 for the persons listed in Item 16 and the amount specified in Item 1l as above indicated is correct 
under the existing Aid to Needy Children Law. 











eae Me peek a 1015-52 Min ietors Cm. Sn ee 10916652 - 
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Authorized Signature EXHIBIT 12 
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alsa wie Soa "ii i Partial ford a EN Cae |_| G. Change in Participation 
[ee Wea eta \ Sec A. Code j ad { Partial for_ . 
Sec B. Code i | Effective pe 
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Stepfather has been contributing $45 a month since 9-1-52. 
October warrant held to be cancelled and reissued to adjust 
for $45 Sept. 0/P. 
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20.. I, CERTIFY, that the above facts have been verified by investigations, that supporting evidence is on file in the tonite office, ? 
is open to inspection by duly authorized State and Federal Representatives and tht to the best of my knowledze and bolief the 


action specified in Item 17 for the persons listed in Item 16 and the amount specified in Item 11 as above indicated is correct 
under the existing Aid to Needy Children Law. 
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Sicnature of Social Worker Date Signature of Social Work Supervisor ‘or Director Date 
AUTHORIZ39 ty the county of ______—-—s Sacto __ ‘This pate. 10-3=52 he oa 
Signed : 


futhorized Signature ae 
Form CA 278, December 1952 a ” 
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| Be State Basis on This Payment 
.8e¢ Total Federal Pasis 
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16, Names | Birthdate 17. Type of Acticn 
anil ....| MAgvagonGOGHAK ||| Ae Application Signed] >, Appldoation Denied 
| | and, Granted ae: Partial for 
. Baten Bi Nae Partial for ue! 
Lon eiepes oy | | E. Increase or Decrease 
aha i Ba i ia Fe |__| Bs Restoration Granted 
Lotte cp ths he of ay Re eee Partie LOR se Jet OS ihe [3] F, Suspension 
Ny Ef fective MIE rt (Warrant held from ___ 
¢ \ | Cy Discontinued effective Rae F fe} : 
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(hy gl TOS ae Ue MRT O NG DT as Sct ROR a dT 27 aaa Sec A. Code | } Parsiad Tor, 
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$20 O/P im September to be adjusted 
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O.. I, CERTIFY, that the above facts have been verified by investigations, that supporting evidence is on file in the County Office, 
is open to inspection by duly authorized State and Federal Representatives and that to the best of my knowledce and bolief the 


action specified in Item 17 for the persons listed in Item 16 and the amount specified in Item 1l as above indicated is correct 
under the existing Aid to Needy Children Law. : 


30-36-58 Linh 








19, Lies Erroneous Denial Date. a Erroneous Disce Date —-—_—-—. |___JAppeal Date Sicned ——-—--—-—— 





























ae lee Sicnature of Social "aromieats Date Baie Signature of Social Work Supervisor or Director Date 
AUTHORIZED (hy Che “Cotunity) of esata 5 Teas se al ee Se he pate ___ Wend b~52 





Signed 





Authorized Si gnature EXHIBIT 2h 


Form CA 278, December 1952 
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lo eae PON eae Mera toad oars | _} Be Restoration Granted ales 
BR ty NC OT TE a a ean ie Partial for. _____.|| | Fe Suspension 
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under the existing Aid to Needy Children Law. 











HARRIES)" ce ee a Pe EAE MDE 
Sicnature of Social Worker Date Signature of Social Work Supervisor or Director Date 
AUTHORIZ=D ty the County of __ Sacto By Ee eae deg el ane eee sla apie ue ad ae 

Signed 


Authorized Signature EXHIBIT 15 ving 


Form CA 278, December 1952 ° 
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B. Other Minors in Family Budget Unit 
: St eee a ee a . 
—— aN NTT] RIN ana en rE SN 
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18 Non=County: County Participation Begins Partial, for Bee 
19, mae Erreneous Denial Date — ieee | geroneous Disesuk Dave. |__nppent Date Sicned ee ne 











20.. Ty CERTIFY, thet the above facts have been verified by investigations, that sipaoptiing evidence is on file in the County oreiae, 
is open to inspection by duly authorized State and Federal Representatives and tht to the best of my knowledze and bolief the 
action specified in Item 17 for the persons listed in Item 16 and the amount. specified in Tteia 11 as above . indicated is correct 
under the existing Aid to Needy Children Law. 














OS ee 
Sicnature of Social Worker Date Signature of Social Work Supervisor or Director Date ; 
AUTHORIZ=D ty the County of Saeto dpe ea eae eon ee eet AS es ae a eee 

Signed 


a erage cece ere oes een 


Authorized Signature. EXHIBIT 16 ‘ 
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ee nn ae eee eee a EE ner | cone SURES Se Rees eae eae a 
Ae State Basis on Previous Payment ee | PERRET 2. OKRA XXAKKKKXXKA NAIC. i ae’ 
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Be j : 
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hccamiathahliveestaceneectomatecperestenguppaaceearacayeronabeceeeneeeeaieaeaneseat tier = 
16. Names Birthdate [27 e Type of Acticn 
ecats oo eee ae 
1) 08 SO Sie | XXII | | a, Ae Application Signed__........__|; =| Dy Application Denied 
: a i and Granted —— Partial for 
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| | Effective. —--|| %|E. Increase or Decrease 
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.__ | Be Restoration Granted oy 
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ie tal ea RNAS Si SEAL hd dod gO On ~— Partial for ___. |L“| Ge Change in Participation 
iy i Pinte gs hia Je eg gin | Sec A. Code g ve | Pervial tot ABS 2 ae 
Sec B. Code eee | Effective _Diel§2 
Tt Seen so, Sls Se Fag gn EP Pk Beles ges IN A Sa MAT I eT ae BS 
Remarks tit RTO 
Mother entered T. B. San. 10-23-52. 
Children to be cared for in grandmother's home. 
18 Non=County: County Participation Begins _ Partial, for a. 





19, nl] Erroneous Denial Date__ 


bight ai he sl teeShedus Dises ,/Wabe2+ oe | |Appeal Date Sizned ——--———_— 


20. I, CERTIFY, that the above facts have been verified by investigations, that supporting evidence is on file in the County office, 
is open to inspection by duly authorized State and Federal Representatives and that to the best of my knowledce and bolief the 
action specified in Item 17 for the persons listed in Item 16 and the amount specified in Item ll as above indicated is correct 
under the existing Aid to Needy Children law. 


oi EE ek PMT 






































- Sdenature of Social Worker Date Signature of Social Work Supervisor or Director Date 
AUTHORIZED ty the county of _____ Sacto == sts mate 20 ae 25 ET AR ee 
Signed 
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Form CA 278, December 1952 Tf at 
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B, Other Minors in Family Budget Unit j 0 0 
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TO __. |.xxxvogocoonKX | [ } As Application Signed |) | py Applioation Denied 
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20.. I, CERTIFY, that the above facts have been verified by investigations, that supporting evidence is on file in the County Office, 





is open to inspection by duly authorized, State and rederal Representatives and that to the best of my knowledze and bolief the 
action specified in Item 17 for the persons listed in Item 16 and the amount specified in Item 11 as above indicated is correct 
under the existing Aid to Needy Children Law. 
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20.. I, CERTIFY, that the above facts have been verified by investigations, that supporting evidence is on file in the. County Office, 
is open to inspection by duly authorized State and Federal Representatives and that to the best of my knowledce and bolief the 


action specified in Item 17 for the persons listed in Item 16 and the amount specified in Item 11 as above indicated is correct 
under the existing Aid to Needy Children Law. 
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is open to inspection by duly authorized State and Federal Representatives and that to the best of my knowledze and bolief the 
action specified in Item 17 for the persons listed in Item 16 and the amount specified in Item 11 as above indicated is correct 
under the existing Aid to Needy Children Law. 
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AREA OFFICES - ; Earl Warren STATE HEADQUARTERS 
Los ANGELES OFFICE Governor SACRAMENTO 
MICHIGAN 8411 GILBERT 2-4711 
MIRROR BUILDING STATE OF CALIFORNIA 616 pi 
145 SOUTH SPRING STREET 
12 * 
wiser Department of Social Welfare 
GILBERT 2-4711 
924 NINTH STREET CHARLES I. SCHOTTLAND 
14 DIRECTOR 
SAN FRANCISCO OFFICE December 31; 1952 
EX BROOK 2-875! 
GRAYSTONE BUILDING 
948 MARKET STREET 
2 
ES: ADDRESS REPLY TO: 
Hon. Frank M. Jordan _ 
Secretary of State 616 K Street 
Room 109, State Capitol Sacramento 1h 


Sacramento, California 


Dear Mr. Jordan: 


Attached are three copies of regulations issued by the State 
Department of Social Welfare with Fiscal Manual Letter No. 3. 


These regulations were adopted by the State Social Welfare 
Board on December 15, 1952, pursuant to the powers conferred upon it 
by the Welfare and Institutions Code under Sections 103, 103.5, 103.6, 
11h(b), 115 and 116, and are being filed in accordance with Section 11380 
of the Government Code. 


Very sincerely yours, 


Director 


Attachments 














Cértified as a Wiewigtion (or 
“as jmp,” sa of the 


Alig Whales le State Agency) — 
ignature . 


(Title) 








as f- . { 
CHARLES |. SCHOTTLAND EARL WARREN 
Director Governor 


STATE OF CALIFORNIA 


DEPARTMENT OF SOCIAL WELFARE 
616 K STREET 
SACRAMENTO 14 


January 5, 1953 


FISCAL MANUAL LETTER NO. 3 

The attached revisions numbered 55 through 66 are to be entered in . 
your copy of the Manual of Fiscal Policies and Procedures and the revision 
numbers canceled on the inside of the manual cover. 


These revisions were adopted by the State Social Welfare Board on 
December 15, 1952, to be effective February 1, 1953. 


Secs, F-620 and F-890 and Forms DFA 222 and DFA 64, Part II, have been 
revised to provide for segregation of administrative costs allocable to Old Age 
Security cases for which federal participation is not available, 


Revised Forms ABC 808 and ABC 820 are also attached. 


3105 Pie 
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F=820 ADMINISTRATIVE EXPENDITURES PISCAL 
F-820 (Continued) . F-820 


M — Extraneous Activities 
N — Non-allocable Time 

O - Vacation 

P -~- Sick Leave 

Q - Other Time Off 

R - Total Time 


Travel time is charged directly to program, or jointly to two or more 
programs, if it can be identified with a specific program or joint group. Other- 
wise it is charged as non-allocable time in Item N. Other non~-allocable time 
such as time spent in conferences, meetings, etc., if identifiable with a specific 
program or joint group, shall be charged accordingly. If such time is not so 
chargeable, it shall be charged in Item N as non-allocable time. 


The salary of an employee, who is on a vacation and/or sick leave or 
educational leave for a full month or a portion of a month, shall be allocated 
in accordance with such employee's latest representative time report on file. 


Any county, believing that its method of determining General Relief 
case loads warrants inclusion of its General Relief program in the weighted 
case load group, may make application for such inclusion to SDSW. If the 
SDSW approves such request, special time recording and claiming procedures 
and a periodic determination of program weights will be necessary. 


A. FORM DFA 42, EMPLOYEE'S INDIVIDUAL DAILY TIME RECORD 


Employees, whose time is segregable by time recording and who work on 
programs in more than one of the above groups (ABC through H), shall charge 
their time on daily time reports to the nearest five minutes and at the end 
of each day shall transfer the totals to the nearest half hour to Form DFA 43, 
County Employees Monthly Time Record. All time worked, including overtime, 
shall be recorded each day. 


Employees whose time can not be readily segregated by program, or who work 
on one program only, or who work on categorical aid programs only, are not required 
to keep daily time records. 


Daily time records for the current month and the immediately preceding 
month shall be maintained on file in the county, readily available for inspection 
and audit by state and federal representatives. 


(Section Continued on Next Page) 
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Pisoal ADMINISTRATIVE EXPENDITURES F-820_ 


F-810 (Continued) F-810 


D. EXPENDITURE CATEGORIES 


Administrative expenditures are segrezated on the claim according to the 
‘following categories: 


1. Salaries and Wages (S & W) paid to county welfare department employees 
in accordance with merit system or county civil service standards. 


2. Maintenance and Operation (M& 0). This category includes all 
expenditures from the welfare appropriation which are not properly 
included in any of the other categories and includes small items of 
equipment of individual cost of $5 or less. 


3. Capital Outlay (C. O.). Included in this category are expenditures 
for movable equipment, such as office furniture and fixtures, office 
machinery and automotive equipment. 


4. Real Property Acquisition or Improvements (RP). Included in this 
category are expenditures for purchase or construction of buildings 
or for permanent additions to real property which become a part of 


the real property and are not, removable upon termination of occupancy. 
(See Sec. F-871) 





5. Services of Other County Agencies (SOCA). This category includes all 
expenditures for the benefit of the county welfare department for goods, 
facilities, or services expended from appropriations of other county 
agencies. Plans for claiming of such expenditures require written 
approval of SDSW. 


(W&IC 116, FSA) 


F-820 TIME RECORDING BY COUNTY WELFARE DEPARTMENT EMPLOYEES F~-820 


For purposes of time recording and cost allocation, salaries and wages 
paid to employees of county welfare departments shall be apportioned in accordance 
with the ratio of gross man hours recorded by each employees Man hours shall be 
recorded on time recording forms under the following items: 





ABC - The Categorical Aid Group (OAS Eligible, OAS Ineligible, 
ANB, APSB, ANC Eligible and ANC Ineligible - See 
Sec. F-890, Item A,2,e for application of weighted 





caselcads to the categorical aid group) 
D ~ Child Welfare Services 
E - Boarding Home Licensing and Inspection 
F - Agency and Independent Adoptions 
G ~ County General Relief 
H - Other County Welfare Programs 
J —- Joint Charges 
K — Overall Charges 
L - Total Allocable Time 
Se j {@) i sy 
__CALIFORNIA-SDSW-MANUAL-FISCAL _— REVISION 55 Bective February 1) 1953_ 
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F890 


ADMINISTRATIVE EXPENDITURES 


F890 (Continued) 


- 


Fiscal 


F-890 


The following example illustrates the application of the weighted case- 
load method: 


(1) Case Load Data 


(2) 


(3) 


(4) 





(5) 


(6) 


CALIFORNI A~SDSW-MANUAL—FISCAL 


ai 


OAS-eligible 
OAS~ineligible 
ANB 

APSB 
ANC-eligible 
ANC-ineligible 


Case Load Weights 


OAS 
ANB~APSB 
ANC 


Salaries and Wages of $100,000 appear in Column ABC of 


Form DFA 64, Part I. 


Computation of Weighted Case Load 


OAS-eligible (10,000 x 1) 
OAS-ineligible (50 x 1) 


ANB (1,000 x 1.5) 
APSB (100 x 1.5) 
ANC-eligible (3,000 x 2) 


ANC—ineligible (500 x 2) 
Total Weighted Case Load 


Computation of Percentage Ratios 


OAS-eligible 10, 000 
OAS—ineligible 50 
ANB 1,500 
APSB 150 
ANC-eligible 6,000 
ANC-ineligible 1,000 

Total 


Application of Percentage Ratios to Expenditures for 


Salaries and Wages in Column ABC 


18,700 
18,700 
18,700 
18,700 
18,700 
18,700 


bob bh bh bk + 


| ad | es Gc) a 
© 
jez) 
O 
ne) 
aa 


1.00000 





OAS-eligible $100,000 x .53476 = $ 53,476 
OAS~ineligible $100,000 x .00267 = 267 
ANB $100,000 x .08021 = _—« 8, O21 
APSB $100,000 x .00802 = 802 
ANC-eligible $100,000 x .32086 = 32,086 
ANC-ineligible $100,000 x .05348 = 5,348 

Total Salaries and Wages $100, 000 


REVISION 58 


(Section Continued on Next Page) 


Revised December 15, 1952 
Effective February 1, 1953 
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Fiscal ADMINISTRATIVE EXPENDITURES P-890 
Rr rn A A RN A LR EL LTE, 
F-890 (Continued) F-890 


@. Redistribution of Col. ABC 


Upon completion of the assignment of direct charges and the distribution of 
joint and overall charges to the programs in Cols. ABC through H, the expendi- 
tures thus distributed to Col. ABC are redistributed to the programs in the 
categorical aid group (OAS-eligible, OAS-ineligible, ANB, APSB, ANC-eligible, 
and ANC-ineligible) by the weighted case load method. 


Under this method, distribution is made on the basis of the size of the case 
load of each program each month. Since it is known that administrative effort 
per case varies between the categorical aid programs, weights are assessed to 
the case loads by program. These weights are determined by the SDSW for each 
county from the actual distribution of charges to the categorical aid programs 
appearing on administrative expenditure claims for a previous period. At 
periodic intervals the SDSW will request individual counties to conduct and 
report upon time studies of programs in the categorical aid group for 4 parti 
ular month. Such studies will be used by SDSW to make any necessary revisions 
in the case load weights for individual counties. 


Percentage ratios, computed for each categorical aid program on Line 4 of 
Section X of Form DFA 64, Part II, are applied by expenditure category (S&W, 
M&O, CO, RP, and SOCA) to the amounts entered in Col, ABC of Part I. The 
amounts thus redistributed to the categorical aid programs are then brought 
forward by expenditure category to the Administrative Expenditures Certifi- 
cation, Form DFA 222, Lines A-1, A-2, B-l, B-2, C-1, and C~2. ' 


(Section Continued on Next Page) 
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ADMINISTRATIVE EXPENDITURES shsecortas 


F-890 (Continued) F-890 





Col. 9, Federally Reimbursable Expenditures 


Enter in Col. 9 for each line, A-1 through D, as applicable, the dif- 
ferences between the amounts entered in Col. 7 and the amounts entered 
in: Col. 8 


Col, 10, Federal Shares 
For Lines A-1, B-1, and C-1, enter one-half of the amount entered on these 
lines in Col. 9. For Line D, both current and prior fiscal years, enter 


the full amounts in Col. 9. 


Col, 11, State Shares 





In Line E, enter separately by current and prior fiscal year as appli- 
cable, the amounts entered on that line in Col. 7 but not to exceed $i 
times the number of valid licenses for each month involved as reported 
in Section Y of Form DFA 64, Part II. 


in Line F, current and prior fiscal years, as applicable, enter the full 
amount entered on that line in Col. 7, according to approved adoption 
budgets as set forth in Section W of Form DFA 64, Part II, 


Col. 12, County Shares 


Enter for each line, A~l through H, the differences between the amounts 
shown in Col. 7 and the federal or state shares in Col, 10 or Col. 11. 


Col. 13, For State Use Only 


Do not make any entries. 
Calculation of Totals and Cross Balancing 


Enter on Line L, for all columns, the totals of Lines A through H. 

Check addition and subtraction of all lines and colwms and the totals 

on Line L to assure accuracy of all entries, The totals on Line L, 

Cols. 2, 3, 4, 5, and 6 must agree with the sum of the total expenditures 
for each category as reported in Col. L of Form DFA 64, Part I, Note: 
While the rules on allocation as to months and fiscal years (See Sec. F-830) 
may require segregation as to specific months on Part I of Form DFA 64, 
such items are segregated only by fiscal year on the claim certification. 
These involve CWS, Boarding Home Licensing and Inspection, and Adoption 
programs since expenditures for the categorical aids are allocated on a 
cash flow basis to the current month of claim, 


(Section Continued on Next Page) 
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ADMINISTRATIVE SXPENDITURES F-S90 


F~890 (Continued) F-890 


3. Instructions For Preparation of Form DFA 222, 
Administrative Expenditures Certification 


Be 


Distribution of Expenditures and Shares 


The distribution of all joint and overall charges on the Administrative 
Expenditures Worksheet (Form DFA 64, Part I) shall be completed and the 
worksheet totals proved before entries are transferred to the Administra-~ 
tive Expenditures Certification. The data from the worksheets are trans- 
ferred to the Administrative Expenditures Certification in Cols, 1 
through 12, the entries being made on Lines A-1 through M, as applicable. | 
Columnar entries on the certification shall be typed as close to the 

ruled lines as possible to leave space for the state to make any neces- 
Sary corrections immediately above the county figures. Use of a type- 
writer with elite type is recommended, 


Col, 1, County Welfare Programs 


If there are any expenditures to be reported for programs on Lines D, 

E, or F, which are applicable according to established rules to months 
in prior fiscal years, enter the applicable fiscal years in Col. 1 on 

the appropriate lines. 


Cols. 2, 3, 4, 5, bs and 7 Expenditures According to Category 


Enter in Cols. 2, 3, 4, and 5, on the appropriate lines, from data on 

the Administrative Expenditure Worksheets, the amounts of all welfare 
department salaries and wages, maintenance and operation, capital 

outlay, and real property acquisition and improvements. Enter in Col, 6 
all expenditures to be claimed for services of other county agencies. 
Enter the total expenditures for each line, A-1 through M, in Col. 7. | 


Col. 8, Non-Federal Ex Expenditurés 


From the totals in Col, 7, enter in Col. & for each line, as applicable, 
that portion of expenditures which is not subject to federal parti cipation. 
These ave OAS~ineligible (Line A-2), APSB (Line B-2), ANC ineligible 

(Line C~2), that part of Line D (cwS) not reimbursable according to agree-' 
ment, and ait of the remaining programs, Lines E through H, 


(Section Continued on Next Page) 
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State of California 


Compiled By. 
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cation 


oad {Line 
Line 2 


4. *Percentage 


Ratio 
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of Less Than Full Employes Classifi~ | percent 
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Current Month 
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From Line 3, Individual Weighted Case Loads are divided 
by Total Weighted Case Load. Totals for each expendi- 
ture category stated on DFA 64 Part I are multiplied 
for eaci pro, by the percentage ratios to determine 
amounts allocable to programs. 


Department of Social Welfere 


Amounts Previously 
Ciaimed and Allowed _ 
Budget Remainder Unclaimed 
Prior to This Month 
Zmployees Included in Current Year Budget 


Name Classifi-}| Mo. 
cation Salar 


Prior Montha 
indicate Month Covered 
Nyaber of Licenses 


med as Valid on 
First Day of Month 


figenits belttet toon 
Original Claim 


Deduct Number of Termin- 
ated Licenses Omitted 

Om , w ero) =. ae 
Corrected Number o 
Licenses in Effect on 
First Day of Month icated 


or yee Budget for 
Full Year 


SWHOd 


¥. Combined Boarding Home License Credits 


Forward four copies, Parts I and II, with four signed copies of Form DFA 222, Certification, to 
Form DPA 64==Part II (Revised Feb.e, 1953) Department of Social Welfare, Sacramento 
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State of California Departwent of Social welfare 
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iS Form DPA 64 -- part I (Revised July 1952) Forward four copies, Parts I and II, with four signed copies of Form DFA 222, Certification, | 
ea te Deprriaent of Sociel Welfare, Sacramento : 
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Qa : 
a OLD AGE SECURITY CERTIFICATION Department of Social Welfare | | ye 
ae Forward three signed copies with monthly claim to State Department of Social Welfare, HONOUR Se FS = 
616 K Street, Sacramento 14 MONTH eee yay &: ewe: A 

—_ ne — = = 
su EXPLANATION PERSONS COUNT AMOUNTS CLAIMED | FOR STATE USE ONLY 23 
ey Noe of Person|No. of Persons | \ | Oo 
oO i i | a : ; 
A Federal agai ees ae to | Total Aid ; Amount Ineligi-| Amount in 
= F la | i. Paid ble to Federal | gxcess of Federal Basis 
1 ‘ernula Items Participation| Participation j|(or Repaid) Participation ea 1 + 
Ss Period (Form 802 & 8C2\| (Form 802 & 802A)(Form 802 & |(Form 802 & 802A prmecler nner (Form 802 ee 
2 Line 1 plus 5))Line dats 11)} 802A glineM)Line 10 jplus eh 802A jine 13)) ‘Line 4 plus 8) 
a ile Total Aid Paid in 
=| Current Monthe 
Hi | (Form AB 802, Column D) : eg Ags ees So 
a b. Plus or Minus Repayments, | PARTICIPATING SHARES 
tS PERIOD Adjustments & Prior | 
BEGINNING Monthts Cancellations. | FEDERAL | STATE | COUNTY 
10/1/52 (Form AB 802, Column H) Goa e J 
3. Net Adjusted Aid Claimed. > Gent a: ae, 
(Cols. A thru F from Form 
AB 802,Cole J) (Cols. G, 
H, J from Form AB 802, 
as |. Line 14, Cols-K, L, M) ; ein hop? Ak 
— PERIOD |4e Net Adjusted Aid Claimede 
4 10/1/48 (Colse A thru F from Form 
haar} AB 802A, ColeJ) (Cols. G, 
THROUGH | | 
Ss) 9/30/52 H, J.From Form AB 802A, f 
: Line 14, Colse K, L, M) | [ 
Lie PERIOD |5. Re ts of ColeslO —elexe 4 . | Total X and » Cole 6 ol. C_minus j = Tome! 
« Repayments of Aid for Cole ° Cole 7 = Cole 8 Cole 9 
10/1/46 Laka’ animes | Form 803 | eee a Form 803 _| $a5eS,091- 4 Form 803 Geis 2 880. "*|rorm 803 | Form 803| Form 803 | 
THROUGH (Form ABC 803, Schedule ee eS i 
9/30/48 of Repayments) : ord z 
PERIODS 6 Repayments of Aid for er j | 
PRIOR this Period. eS 
(Form AEC 803, Schedule 4 
_10/i/a6 of Repayments) ~le cae oe a CURT 5, 
7» Net Adjusted Aid Claimed rire 
TOTALS for all Periodse <a 
ALL (Lines 3 plus 4 minus 
2 | PERIODS Lines 5 and 6,Form Ag &00) _ st | | 
= ee ene) Se Orr cen ee er S| SERA R |De ar oe Mcp eas Oo ease NTS ASS NE ee a ka i ene A ee ee ee ines | 

> a I HEREBY CERTIFY, under penalty of perjury, that Tam the official respon- 3 TEREBY CERTIFY, under penalty of perjury, that I am the officer in aforesaid 
§ %| | sible for the administration of Old Age Security inand for said county; county responsible for the examination and settlement of accounts; that the 
= | that the aid payments, repayments, and adjustments reflected herein have amounts claimed herein are inaccordance with authorizations for OldAge Security 
& %| | been made in accordance withall provisions of the Welfare and Institutions made by the county; that said amounts correctly reflect Federal, State,and County 
soe Code and the rules and regulations of the State Social Welfare Boarde shares inthe aid payments claimed; and that warrants therefor have been issued 
3 8) according to law and the rules andregulations of the State Social Welfare Boarde! 

oO a ee eS 5 
i as Signature of County Welfare Director Signature of County Auditer 
eo | 

hs 2 Date. a BG5tS 5 Date ee ee a 3 

io 

133 | Form Ag 800, Revised October 1952 | | & 
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Oo: PREPARED BY. Co, AGENCY. 
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4! 1 3 Bere hake 
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| County Welfare Programs male? jalaries ae 
wm and Wages 

0 | 

— 

rc 


_1 | Old Age Security—Elig. 

. ; 
Old Age Security—inel. 
Aid to Needy Blind— 

B-1| 41 Periods 


Aid to Partially 

B-2 | Self-Supporting Blind 
Residents—All Periods 
Aid to Needy 

C-1 | Children—Elig. 

All Periods 


Aid to Needy 
Children—inel. 
All Periods 


Child Welfare Services 
Current Fiscal Year 


Child Welfare Services 
Prior Fiscal Year 


Boarding Home Lic. 
and Insp.—Current 
Fiscal Year 


Boarding Home Lic. 
and Insp.—Prior 
Fiscal Year 


a 
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1, 





___ POS Ta TVA MSCS = 






|c-2 
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29 NOISTIA' 


Adoptions—Current 


| 

1 

Fiscal Year 
Adoptions—Prior 
Fiscal Year 

| County General Relief-— 
| All Periods 

| 

Other County Welfare 

Programs—all Periods 

! 

ie & 


Total Administrative 
Expenditures Reported 


This Month for 
Ali Periods 





eS TASY 


I Heresy Certiry, under penalty of perjury, that I am the official responsible for the administration of 
the above stated programs in and for said county; that I have not violated any of the provisions of Sections 


ap 


| 1090 to 1097 inclusive of the Government Code; that the amounts claimed herein have been expended 
g and are properly chargeable as expenditures for Administration to the programs specified in accordance 
a with all provisions of the Welfare and Institutions Code and the rules and regulations of the State Social 
"3 Welfare Board. 
fa] 
nr 
ES ee BT OP rth Ce ee Bd a Me i Se rks — eS SL ON Oe Le Peel LN Fe Oe ME PN Oe ae FO ee ee eee eed 
oid Signature of County Welfare Director 
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or a Ce a he ee ee rip i) pee 


4 Form DFA 222, Revised February 1953 
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ADMINISTRATIVE EXPENDITURES CERTIFICATION 
ALL COUNTY WELFARE PROGRAMS 


Country. 


Federal 
Shares 


State 
Shares 


Wi 
ne: 
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I Heresy Certiry, under penalty of perjury, that I am the official 
in aforesaid county responsible for the examination and settlement 
of accounts; that the expenditures claimed herein have been author- 
ized by the Board of Supervisors; and that warrants therefor have 
been issued or expenditures otherwise incurred according to law. 


Signature of County Auditor 


Forward four signed copies to State Department of Social Welfare, Sacramento. 
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FOR STATE USE ONLY 








REVERSE OF FORM ABC 808 FORMS PISCAL 
INSTRUCTIONS 


Ao "For moath of" report ths month to which this repayment applies. If applicable to more than one month, show each 
month on separate lines Ae 
Bo "As claimed (participation status). Report the participation status as originally claimeds For OAS and ANB re= 
port R (Regular), X (Non-Federal), N (Non-County), or S (Non-County Non-Federal). For APSB report K or So For 
ANC voucher cases report separately the number cf children in each status, R, X, N, or S, and eligible relative 
(ER i if anyo For ANC-BHI report cn saparate lines B the name of each individual child for whom the repayment is 
applied, and status, Kor So The total amount of the original claim (Col. 1), its distribution, and persons count 
(Cols. 2 aoe 8) are reported on line B, except that for installment repayments, beginning with the second ine 
staliment the total amount, distribution, and persons count on line B is the amount, distribution, and perenne 
pa 2 seins pes ht otahn after the previous repayment; ioe., the sams amounts reported on line C of the pre- 
port of Repayment. 
Co “Less: Adjusted claim after this re nto The total amount (Gol. 1) to be reported on line C is the difference 
between the total amount reported on lines B and D. The bases or excess, and shares (Cols. 2 through 7) on line C 
are somputed 5 § the same formula as an original claim in that amount for the month indicated on line As (Refer + 
€¢o Fa560 of the Manual of Fiscal Polisies and Procedures for the computations during different fornula periods. 
See E below for persons count. 
Do "Distribution of repayment." Subtract_from the amounts and persons count on line B (Cols. 2 through 8) all of the 
ae te wenare parsons, Gay on line Co The result is the amount, distribution, and persons count of the repayment 
: ° née Do 
BE. "Persons Count" (Cole e). For OAS, ANB, APSB, and ANC-BHI cases there is always a persons count of "1" reported 
in Colo 8 (a or b) on line Bo If there are any amounts in Colso l notes 7 on line C, there will also be a per- 
sons sount of "1" in Cole 8 (a or bye f there are no amounts in Cols. 1 through 7 on line C, the persons count 
in Colo 8 will be "0." The difference between B and C in Colo 8 is the persons count to be reported on line Do 
For ANC voucher cases the persons count in Col» 8 is reported separately for the eligible relative and the num- 
ber of children eligible to Federal participation. For example, for an eligible relative and 3 eligible children 
report 1-3, or, if there is no eligible relative report 0-3. In Cole 86 report the number of children ineligible 
to Federal rbicipation. The forenee count to be entered in Col. 8 on line B is the same as that reported on 
the original claim, or, in installment repayments, the number reported in Col. 8 on line C of the previous Report 
of Repayment for that case. If there are any amounts reported in Cols» 1 through 7 on line C, persons count to be 
entered in Col. 8 on line C will be the number of persons remaining on ANC, ieée, the persons count in the adjusted 
claim after this repayment. If there are no amounts in Cols. i be Sg 7 on line C, the persons count in Colo 8 
will be "0." The difference between B and C is the persons count to be reported in Col» 8 on line Do 
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° 2 8 | Ole i Ole 
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FEDERAL (COLSo 4, 5, 6, AND 7, TO BE COMPLETED ONLY FOR 
BASIS MONTHS  P' TO 10/1/48 Fo OAs» ANB, ANC 
fe ut J VOUCHER; 10/1/47 FoR APSB; 10/1/39 FOR ANC-BHI 


STATE FEDERAL COUNTY 
TOTAL . BASIS BASIS FEDERAL STATE COUNTY SUPP. PERSONS 
er ee ee or | sk ia 

f ELe TO ee TO 


Ac For Month of io ay. ‘ey 
Bo As Claimed =. : 


after this Re nt Jay Saar Pie Eh he oe Bir A) Es De 
Do pg of ne 

I Nk ea ee a ic enc an er mk Pe as ee ee ee ee ee 
Ae Por Month of 


Bo As Claimed et 


—_—— ———_— _—_—_——_— —_——. ——— ——-———_ nay —— | Cen 


after this Re nt 
Do Distribution of 
e ery 
Ao For Month of 
Bo As Claimed 


CE EE ET a SE reg gee Sees gee Ny ee IS Re A DS a Se LS 
Do Distribution oF 


Re Grae ae ee Pipe oe a coe es ee 
Ae For Month of RT a or eae. 


pee ER ES A) 
Bo As Claimed 


(Participation Status) 
Go Less: Adjusted Claim 
after this Rs ent 
Do Distribution oF 
Repayment 
Ao For Month of EO as Se a ee ee ee 


Bo As Claimed 


19—— 


7 —_———_—— —_————_— ees. 





after this Repaymen 
D. Distribution oF 
Repayméns ae Cae En ee ge ne ner Oe 


CALIFORNIA~SDSW-MANUAL-FISCAL REVISION 64 Ray ES 
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eS ee ee ee ee a eee 
FISCAL FORMS FORM ABC 808 
State of California Department of Social Welfare 


REPORT OF REPAYMENT 
(Program) OAS, ANB, APSB, ANC 








| County 

| Toe STATE DEPARTMENT OF SOCIAL WELFARE Date 
616 K Street Name 
Sacramento, California State Number 





County Number 





Date repayment received by Collection Officer 3 —————————____ =" 19 
Dete repayment deposited with County Treasurers dg 19 Deposit Permit Now 


Total amount to be repeids $_.___Ssss Period Covered: 
Amount due before this repayments: $——______3 Lesse Amount of this repayment $_.#==s=«, «New Balances + ae 


3_L 
Source of and reasons for repayment. (Give full explanation) 











See reverse side for instructions for completion of the following items: 


FEDERAL (COLSe 4, 5, 6, AND 7 TO BE COMPLETED ONLY FOR 
BASIS MONT HS See TO 10/1/48 FOR OAS, ANB, ANC 
{ca oty) VOUCHER; 10/1/47 FOR APSB; 10/1/39 FOR ANC-BHI 


EXCESS OF 

STATE FEDERAL COUNTY 
TOTAL BASIS BASIS FEDERAL STATS COUNTY SUPP. PERSONS 
AMOUNT (CA ONLY) (OAS &@ ANB) SHARE SHARE SHARE AID COUNT (E) 
(1) (2) (3) 6) 8) 


(4) (5) 
As For Month of a S TO abs TO 
« Jor n fe} : ; 
oo aaa a @ 
Be As Claimed 


(Participation Status) 
Co Less: Adjusted Claim 
after this Re ent. 
D» Distribution o ee ce Peron ae ek ae) Cone | nn en 
Ao ace, i eee a ele ee ee — = ee gee eR oy Ee a Ree 





As For Month of 


Be As Claimed 


(Participation Status) 
Ce Less: Adjusted Claim 

after this Re a ee pea ore cD a ee eg as a eee Cemateee eee eee eaee 
De Distribution o 

Ry TS, SR Oe Tas pee ee EAE DONG te, BE Ens RS bat BE Tt a 


| Ac For Month of 
B. As Claimed 


eee 


Ae For Month of 


B. As Claimed 


(Participation Status) 
Ce Less: Adjusted Claim 
after this Re ent, : 
De Distribution o 
Oty ROI Se ce oes ee ee ee ee est | aie a caalomiermten 


F. Total Repayments —_—_ _--. _ _______ Pe Pe pee EN PS Se Sen Iago Re ere ee ae eee ree 
(Use reverse side if more space needed) 


Dediobion to be made from 2 a Chee Fer menthol 2 8 
(Program) 


Send one copy to State Department of Social Welfare 
at Sacramento with monthly aid claim on which ; 
repayment is reportede [ Signature of 
“Collection officer! 





(COUNTY--To be used for one case only) 
Form ABC 808 (Reve Ootober, 1952) 
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E Fiscal 


FORM ABC 820 FORMS 
State of California Department of Social Welfare 


RECONCILIATION STATEMENT 
COUNTY AUTHORIZATIONS TO AUDITOR'S PAYMENTS 
AS CLAIMED TO SDSW 





PROGRAM 
CU NE aoe oe MONTH OF CLAIM 195 - 





1. Continuing aid payments previously authorized in Master Deck 
Control for previous month. (Item 4 of the Reconciliation 
Statement, Form ABC 820, of the previous month) ....i+cececse ce vee « ef 


2. Plus additional aid payments for this month which are received 
prior to the cut-off date for changes in the Master Deck: 


a. New cases and restorations. (Col. 3 of Form ABC 822)... o$ 
b. Net amount of increases. (Col. 4 of Form ABC 822). . >...» 
CA SUMMOL TECeMS ON AMA ZB casos cei sine elte ck se “sis ge we “9 sine (witen eo Boies gm cera 
d. Sub-total. PRIESTS AC Ea TEs la ee a 


3. Less reductions in aid payments for this month which are re- 
ceived prior to the cut-off date for changes in the Master Deck: 


a. Discontinuances. (Col. 5 of Form ABC 822). ... +6. +o. 
b. Net amount of decreases. (Col. 6 of Form ABC ee aa eles 
Co. (Sti Of Reems: Ba end Shs si. ay oe ss ye 6 Raat fate ek ee Spe wyotin We) Gere 


4, Net amount of authorized continuing aid payments in Master Deck 
ontrol for this month. (Item 2d minus Item 3c). - . 6+ 2s cee rceevvrvrecs 


NOTE: Item 5 is to be used only if county makes use of Colum 5 of Form Ag, Bl, CA, 278, 
Authorization Document. Amounts reported in Item 5 are not to be inoluded in 
Tbems 2 and 3. 
5. Changes in authorizations affecting this month only: ” 
a. New cases, restorations, and the net amount of increases. 
(Sum of Cols. 3 and 4 of Form ABC 822 for this month only). . 
b. Discontimances and the net amount of decreases. (Sum of 
Cols. 5 and 6 of Form ABC &22 for this month only). ....- 


c. Net differences between Items 5a and 5b. (If minus amount 
BROW aT TORNOT me POrU GRRE LA ones ced Sion ne ax aas ey Ot abe salle eile! 1a owe es en a) SOLO es 








6. Authorizations for this month received after cut-off date for 
changes in Master Deck: 


a. New cases, restorations, and the net amount of increases. 
(Sum of Cols. 3 and 4 of Form ABC 622). .....20e22 5 


b. Discontinuances and the net amount of decreases. (Sum of 
CORSsS MME OC Oly ROM ABCROL 2 ig et 6) vw a) a7 ote S'S ue 0) oreo 


c. Net difference between Items 6a and 6b. (If minus amount 
SHOW CIT PER IOF- DAKONUNOE YS) oa ooc0 cee 629) be. 64) .0 a ee Ws? Ge, owe) 6nd pe, oe 


7. Total aid authorized to be paid this month for this month. (Sum 
Dia CON tse O OT Rt OC hen t oASE Mates) wis vey 5 Satie cece Ve" ins. ee We) @! asi lel Ne cane 24 Je) 850 


8. Amount of aid authorized to be paid this month for prior months. 
Re Ole cae ie MOMMERE IRC Hiern pone rel nites ue ny. gjuh. vs. | sia imeeg ve wohie. Vole iv ney aes Wea se’ te oe 


9. Total aid authorized to be paid this month. (Item 7 plus Item 8) .......+46 6 
10. Amount claimed this month: 
So) dase. U1 COL. Cy ORM At, bl Or CM S005 4-5 6 ee a We) aoe als 


b. Line 14, Coli. D, Ferm AB 802A; or 
LATO Whig Cee tg MORMEOR.! GOPAS. 90's" 6 - st aud erm) a (ps ee ee one 


Cee LOtNIFes OlaaMenra LCL bem LOG PIUssLOW,), 6 fer dd sé eyes 0 cae se woes. el ee 


il. Difference, if any, between Items 9 and 10c. Explain any 
Gitcerenoe DELOW JOT On a SEPAMAte eHOEL “ee 204. .0. <) ce Ole 4 38s Ole Soe 0. 6% oe 








CERTIFICATION 
I hereby certify that the amounts stated herein are true and correct and are properly supported by 
auditable records conveniently accessible in the county. 
DLGNE Tore epg a ee ee ne ed el ere Na RS 
See Reverse Side for Instructions 
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Form ABC &20, Revised Jamary 1953 





Revised December aS» 1952 


CALI FORNI A-SDSW-MANUAL-—FISCAL REVISION 65 Effective February 1, 1953 




















_— 


ra 


C2.) Se EY ase | ___.._FORM CA 616 





























Forward 4 Copies to x 
State Department of Social Welfare 
616 K Street, Sacramento 14 


State of California 


ADJUSTMENT UNDER W & IC 1512 (c) 
AUTHORIZED BY 
‘NOTIFICATION OF TRANSFER ~ FORM CA 215-A 


County of Applications County of Residences 





State Numbera 





SECTION As Summary of YOUCHER CLAIMS from County of Application 


Name of Payees 





Child(ren)*s Name(s): 








Name of Payees 





Child(ren)'s Name(s) 





PERSONS COUNT 


NO. Noo BASIS FOR 
Ele Ele Inel. WARRANT FEDERAL 
MONTH Rel. Che Che AMOUNT BASIS FOR STATE PARTICIPATION PARTICIPATION 











SECTION Bs Summary of BHY CLAINS from County of Application 


WARRANT BASIS FOR 
AMOUNT STATE PARTICIPATION 








NAME OF PAYER NAME OF CHILD 








————ooloooeeaeeeeS SSS SSS 


FOR STATE USE ONLY 








County Share Charged to County on 


BY 


Form CA 818, Revised July 1952 


CALIFORNIA~SDSW-MANUAL~FISCAL 
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a 9 aia nae cr mal 
FORM ABC 821 ; FISCAL ~ 


State of California Department of Social Welfare 


BATCH VOUCHER 
OF INDIVIDUAL COUNTY AUTHORIZATIONS 


PROGRAM BATCH VOUCHER NO, 


MONTH OF CLAIM 9 195 COUNTY ACTION DATE 9 195 


to be filed with supporting documents in county: 


CONTINUING AID PAYMENTS * PAYMENTS 
FOR TOTAL 
EFFECTIVE DISCONTIN-] NET GRANT PRIOR AUTHORIZED 
DATE 3A UAN CES DECREASES MONTHS | CHANGES 
(2) (4) (5) (6) (9) 


* Do not include Prior Mionth Warrant Cancellations 


Form ABC 621, Revised October 1951 





CALIFORNIA-SDSW~MANUAL-FISCAL 
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‘Fiscal FORMS REVERSE OF FORM ABC 82D 


INSTRUCTIONS 





Forward three copies with each monthly claim to State Department of Social Welfare, 616 K Street, 


Sacramento 14 pot in -the heading the county name and the month of the claim. The body of the form is 
completed as follows: 


Item 1. Enter the amount of the continuing aid authorized by the coumty_in thse Master Deck Control for the 
previous month. This will be same figure as stated in Item 4 of the previous month's reconciliation 
statement unless there has been an error in amounts previously reported. Any correction of a pree 
vious error shall be fully explained as a reconciling item. 

Item 2a. The amount to be entered here will include all authorized new cases and restoratiomaffecting the 
month of claim which are received prior to the cut-off date for changes in the Master Deck, If aid 
is authorized to begin during the moxth, only the amount of the authorizetion for the partial month 
should be entered, Do not include authorizations received after the cut-off date or authorizations 
for prior months, These are to be included in Items 6a and 8 The amount entered here is trans- 
cribed from the total in Col. 3 of Form ABC 822, Register of Coumty Authorizations (or its equivalent 
in use in the county), for the month of claim. Exceptions If any amounts are entered in Item Sa, 
they shall not be dupli cated here. 

Item 2b. The same rules opp here as for Item 2a. Include only increases received prior to the cut-off date 
for changes in the ter Deck which affect the month of claim; iseo, the net amount by which grants 
are increasede If Item 5 is not used, Item 2b shall include increases to bring the immediate pre-e 
vious month's partial payments up to the total authorized monthly grants. Do not include authori- 
zations covering supplemental payments for this month or for prior months. These are to be ine 
cluded in Items 6a and 8 ‘The amowmt entered here is transcribed from the total in Col» 4 of 
Form ABC 822 for the month of claime Exceptions If any increases are entered in Item 5a, they 
shall not be duplicated heres 

Item 3a, Enter the amount of all discontinuances authorized to become effective on ths last day of a previous 
month which are received prior to the cut-off date for changes in the Master Deck. The amount 
entered here is transcribed from the total in Colum 5 of Form ABC 822 for the month of claime Do 
not include discontimiances received after the cut-off date, These are to be included in Item 6b, 
Exceptions If any discontimuances are entered in Item 5b, they shall not be duplicated heres 

Item 3b. Enter the amount of all authorized decreases affecting the month of claim which are received prior 
to the cuteoff date for changes in the Master Deck; ic@e, the net amount by which grants are de= 
creased. The amount entered here is transcribed from the total in Col, 6 of Form ABC 822 for the 
month of claim. Do not include decreases received after the cut-off date. These are to be ine 
Lace Re Item 6b. Exceptions If any decreases are entered in Item 5b, they shall not be dupli- 
cated here. 














Item 5. Make entries in Items 5a and 5b only if Column 5 of Form 278, Authorization Document, is used for 
authorizations affecting one month only which are received prior to the cut-off date for changes in 
the Master Deck. Entries in these items are not to be duplicated in Items 2 and 3. See instructions 
for those items. Seperate Batch Vouchers, Form ABC 821, and Register of Authorizations, Form ABC 822 
‘(or their equivalents in use in the county), shall be kept for Colum 5 transactionse 








Item 6. Include in Items 6a or 6b as applicable ail authorizations for payments or changes payments for 
the month of claim which are received after the cutoff date for changes in the Master Deck for that 
monthe Do not duplicate here any entries made in Items 5a or 5be Separate Batch Vouchers, 

Form ABC 821, and Register of Authorizations, Form ABC 822 (or their equivalents in use in the 
county) » shail be kept for authorizations received after the cut-off date for Master Deck changese 

Item 8. Enter the amount of all retroactive aid authorizations approved this month for prior months includ- ) 
re any authorizations requiring new warrants to cover retroactive decreases. Also include authorie | 
zations for return of erroneous repayments of aid unless they ere reported as credits on the repay 
ment contra roll (see Manual Section F=750, Item I). Do not enter any cancellations for warrants 
issued in prior months as these are not included within the scope of the reconciliation, The amount 
entered here is transcribed from the total in Cole 8 of Form ABC 822 for the month of claims 

Item 9. ‘his figure is the total amount of aid authorized to be paid in the month of claim, which should 
have been given sffect by the county through issuance and cancellation of warrents during the month, 
except cancellations of warrants issued during prior months. 

Item 10a. Enter the net amount of aid paid as reported on Form Ag, Bl, CA 800, Certification, Line i, Colum Cy, 
for the month of claime 

Item i0b. For ANB and OAS enter the net amount of aid paid es reported for the month on Form AB 802. A, Line 14, 
Colum De This item is not used for APSBo 
For ANC voucher claims enter the net amount of aid paid as reported for the month om Form CA 802A, 
Line 1, Colum De ‘This item is not used for ANC-BHI. 

Item 10c. This f e is the total amount of aid claimed. 

Item 11. Enter the difference (plus or minus) between the amount stated in Item 9 and the amount in 
Item 10co, If the claim has been correctly prepared in accordance with County Authorizations, this 
figure should be zero, If there is a difference, explain reconciling itemsin detail below them ll 
or on a separate sheet so that they may be taken into account in preparing the claim and the 
reconciliation for the follow month, If there has been no error in recording county_authoriza- 
tions in the Register of Authorizations (or its equivalent), any difference is fn the claim itself 
(certification, claim summary sheet or the supporting payro Lis and current cancellation contra roll). 

{he certification at the foot of the form is to be signed by the county official under whose direction the re= 


conciliation is prepared; iste, the County Welfare Director or the County Auditore 





NOTE: In ANC the authorizations used in reconciling include county supplemental sid. 
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: ICES STATE HEADQUARTERS 
" AREA OFFIC 


SACRAMENTO 
GILBERT 2-4711 
616 K STREET 
14 


LOS ANGELES OFFICE 
MICHIGAN 8411 
MIRROR BUILDING 

145 SOUTH SPRING STREET 


ome Bepart 


GILBERT 2-4711 
924 NINTH STREET CHARLES I. s¢ 
14 


‘ 





DIREC 





SAN FRANCISCO OFFICE 


EX BROOK 2-875! December Sr; 1952 


GRAYSTONE BUILDING 
948 MARKET STREET 
ES: ADDRESS REPLY TO: 
Hone Frank M, Jordan 616 K Street 
Secretary of State Sacramento 1 


Room 109, State Capitol 
Sacramento, California 


b 


Dear Mr. Jordan: 


Attached are three copies of regulations issued by the State 
Department of Social Welfare with Old Age Security Manual Letter No. lh. 


These regulations were adopted by the State Social Welfare 
Board on December 15, 1952, pursuant to the powers conferred upon it by 
the Welfare and Institutions Code under Sections 103, 103.5, and 11h(b), 
and are being filed in accordance with Section 11380 of the Government 


Code. 
Very sincerely yours, 
Chote, JA. 
Director 
Attachments 


336. Sh 


yt re 
yop de ge eit 
Ae axe 


| 
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ne CHARLES |. SCHOTTLAND EARL WARREN 
‘ Director Governor 
®& STATE OF CALIFORNIA 
DEPARTMENT OF SOCIAL WELFARE 
616 K STREET 


SACRAMENTO 14 


January 2, 1953 





OLD AGE SECURITY MANUAL LETTER NO. 14 


The attached revisions numbered 104 and 105 are to be entered 
| in your copy of the Manual of Policies and Procedures - Old Age Security 
and the revision numbers canceled on the inside of the manual cover. 


These revisions were adopted by the State Social Welfare Board 
on December 15, 1952, to be effective February 1, 1953. 


Sec. A-1020 has been revised to provide that un-ccmmingled 
@ community income from a wife's earnings (or from damages received by the 
wife for personal injury) over which the wife has the management, control, 
and disposition may not be considered in determining either her liability 
or that of her husband under the Relatives' Contribution Scale. 


. The revised Form Ag 225, Statement of Responsible Relative of 
Applicant under Old Age Security law, is attached for inclusion in 
Sec ° A-1050 ° 


Certified as a Regulation (or 
as Regulations) of the 


sae bes ake Agency ) | Z 
CA ats IAA Eas 


| -—TSignature) 


pg hereto 


Le BE~ Se 


366 8° Cee 





—_— 


~~ (Date) 











Ld ~ 


, A~1030 RELATIVES Old Age Security 
‘ 











A-1030 (Continued) : A-1030 
| A. Net B. Number of persons dependent upon income 
| monthly 
income of 1 2 3 h 5 é 7 8 9 10 
! responsible and 
relatives in over 
family 


GC. Meximum required monthly contributions 





200 or under-—- OQ Bk 0 0 fe) 0 0 0 ) 
BOE DISS ac 5 HO re) 0 0 fe) ) 0 0 
it eS, ee 10 =H ) 0 0 0 0 0 0 
BO ae TS pe os 15 OF .36 0 0 0 0 0 0 0 
| Be BOO ecaninn 2 Boa 0 0 Q 0 fe) 0 0 
| CS) a ec 25 a <0 0 QO fe) 9) a) 0 0 
ie et SO ranean? ae) 4.0 ) 0 0 fe) 0 fe) 0 
Bee 875 ae 2 eae a ) O ) ©) 0 0 0 
B76 = BOO cates he * 220570 6) a) 0) 0 0 ) 0 
MENG feo OS cares BS 2-8 ee 5 0 0 0 0 0 ) 
16 ='450-- By 5G) BON" 16 0 ) 0 6) 0 0 
Peder tS mote Soe ae. eg) 5 0 0 0 0 0 
Res SOO! caches Sc aig aes ce re) 0 a) 0 0 
BOL 525 name Se Ae ae See” a | 5 O @) 0 0 
526 = 560 asce— We ot Rey | ee ae gp es 1G 0 4) ) 0 
ti egy i ae Sea oe Cea 15 5 0 0 0 
5B GOO mune ae °C ao 6 ae F eee meee 0 6) 0 
Se Gk RAO Riek eC cate ine Sa 5 ) fe) 
Bob 650) oo G8 ge GO! 50 EO) BO 10 0 0 
Cee eT aoe 95. °° 95-165 «5 i 35° 25 15 5 0 
Ba, WOO ate. 100.' 80 0.70 © 60. 150-4 30 20 10 0 
CD ROS oo SC ah (c! sac aT, Wei ees | eae Sa 2 15 5 
ic. eh MiG edn AO S90: | -2605-—" 50.40 30 20 10 
Pe ratipie ence US OF. 85.0 95. ~ 6S) SB aS 35 25 15 
Gn a cBOO eae 0 Spe “90° Or YO. | 60-50 40 30 20 
Beenie ae 12 105. ~ 95 85 75 65 55 15 35 z 
ey ane ASGed-WO. Tote 2:60 v? ae FOS > 6D 50 1,0 30 
S52 e875 -———— ie eigen a CN 3 Rg: | Py Bale <2 Aa Same 55 A5 35 
BIG H900 anon ice “Gee iie TOO? 469g. aa 7 60 50 1,0 
Ok OP saree). be Se 215. 2069S 85 PS 65 55 1,5 
Gre GhO ei. > SO ESO YR STIG do. -90.- &0 70 60 50 
OY eT “ete EGS = ASS RG TS 40S. 9h: 85 75 65 55 
Breet 0) a TG ko, 190) - 190" FIO - 100-90 80 70 60 
TC001,025 n> 265. 345° 135° 125-115 105 95 85 75 65 
D0 26b 050 sen 170) 750 “140: 1390. 120-10 ~ 100 90 g 70 
este Oh eee 19S) 255-5 455 eS 115 - : 105 95 85 75 
1,076+1,100 — 180 “160 150° 440° --230' 120 illo — 100 90 80 
PPO 125-9 185° 165) 155 Ts ABS 25 15. 105 95 85 
1,126<1,150 =~. 190. 170 -160.. 150.40 130 120«10:-_--:100 90 
Dei 75 aes 95> 76s 55 aS Ss S05 95 


For each additional $25 net income over $1175 (Col. A) the maximuan recuired 
monthly contribution is increased $5 in each column under B and C. 
(WaIC 2181, AGO NS 5164) 
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Old Age Security _ RELATIVES A~1036 





A~1020 (Continued) A-1020 


A married daughter shall not be required to make contributions unless she 
has separate income in an amount indicating liability under the scale. Earnings of 
a married daughter ares 


a. Separate income if, in accordance with a specific agreement, the 
husband has relinquished her earnings to her. 


b. Uncommingled community income if, in the absence of a specific 
agreement whereby her husband has relinquished her earnings to her, 
she retains management and control of her earnings and does not in 
fact mingle them with the husband's earnings or with other commu~- 
nity income of the couple. 


c. Commingled community income if she mingles her earnings with those 
of her husband or with other community income of the couple thus 
placing them under the management and control of the husband. 


The foregoing statements relative to uncomingled and commingled community 
income from earnings apply also to damages received by a wife for personal injury. 


If the responsible relative is a married daughter and the only income is 
community income of the couple, whether commingledor uncommingled, the daughter has 
no liability. 


In determining the liability of a married son, the income of his wife shall 
be included if the facts show that the wife's income is commingled community income. 
Separate income of the wife or her uncommingled community income shall not be in- 
cluded in determining the son's liability. 


D. MINOR CHILD 


The earnings of a minor child represent community income of the parents, 
unless the child is emancipated, in which case, the minor child has the same 


liability under the scale as an adult child. (See Sec. Ao1152, Contributions from Responsible 
Relatives) (W&IC 2006, 2140, 2160F, 2181, 2224; CC 171c3 AGO 51/267, AGO NS 863, AGO NS 5187, Servicemen's 
Dependents Allowance Act) 


A-$030 RELATIVES’ CONTRIBUTION SCALE A=1030 


The Relatives! Contribution Scale sets forth the maximum degree of liability 
for support of applicants for, or recipients of, aid according to the relative's net 
income and number of dependents. The county board of supervisors shall fix the 
relative's liability at the amount specified by the scale or at an amount less than 
that specified by the scale, if warranted by the financial circumstances of the 
responsible relative. The Relatives! Contribution Scale is not applicable to the 
spouse of an applicant or recipient when the spouse's income represents the commu- 
nityincome of the couple. (See Sec. Aw1116, Division of Income with Spouse) 


(Section Continued on Next Page) 
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The 1050 “RELATIVES Old Age Security : 
— * 
Wicicc (Continued ) REVERSE OF FORM AG 225 3 A-1050 




































APPLICABLE EXCERPTS PROM THE WELFARE AND INSTITUTIONS CODE ARE GIVEN FOR YOUR INFORMATION. 


WELFARE AND INSTITUTIONS CODE SECTION 2161, "The Board of Supervisors, directly or through an authorized 
investigator, shall upon receipt of an application for aid, promptly, without any unnecessary delay, and with all 
diligence, make the necessary investigation. Such investigation shell be completed within 60 days after receipt 
of the application, 


"The Board shall upon receipt of the report of the investigation determine the ability of responsible rele- 
tives to contribute to the support of applicant and designate the amount of eid, if any, to be granted. The 
maximum degree of liability of the responsible relative shall be determined by *Relatives' Contribution Scale." 
In determining ability to contribute, the financial circumstances of responsible relatives shall be given due 
consideration and, in unusual cases, contributions at less than the amount fixed by 'Relatives' Contribution 
Scale' may be made as the Board of Supervisors my deem justifiable, A married daughter of the applicant shall 
not be required to make contributions unless she hae income constituting her separate property." 


WELFARE AND INSTITUTIONS CODE SECTION 2161.05. "Written statements of information required from responsible 
relatives of applicants need not be under oath, but shall contain a written declaration that they are made under 
the penalties of. perjury, end any person 80 signing such statements who wilfully states therein as trus any 
material matter which he knows to be false, is subject to the penalties prescribed for perjury in the Penal Code 
of this State. 


WELFARE AND INSTITUTIONS CODE SECTION 2224, "The Board of Supervisors shell determine if the applicant or 
recipient of aid has within the state a spouse or adult child pecuniarily able to contribute to the support of 
the applicant or recipient of aid. A brief form shall be sent to the relative inquiring whether the relative is 
in fact contributing and will continue to contribute to the support of the applicant pursuant to the provisions 
of Section 2181.... 


"eee. the spouse or adilt child shall file such ... statement within 10 days if living in the county, or 
within 30 days if living elsewhere in the Stato; cos. 


“If the person receiving aid has within the State, a spouse or adult child pecuniarily able to support said 
Person, the Board of Supervisors shall request the district attorney or other civil legal officer of the county 
granting such aid to proceed against such kindred in tho order of their responsibility to support. Uron such 
demand the district attorney or other civil legal officer of the county granting aid shall, on behalf of said 
county, maintain an action, in the superior court of the county grenting such aid, against said relative, in 
the order named, to recover for said county such portion of the aid granted as said relative is able to pay, and 
to seoure an order requiring the payment of any sums which may Decome due in the future for which the relative 
may be liablowee. 


".eeeThe granting of or continued receipt. of aid shall not be contingent upon such recovery." 





RELATIVES! CONTRIBUTION SCALE 














Ae Net monthly income of B. Number of persons dependent upon income 10 
pea eer sh relatives 1 2 3 4 5 6 7 8 9 aay 

C. Maximum required monthly contributions over. 
$ 200 or under......-005 ° 0 ts) ° 0 ° ° ° ° ° 
201 - 5 ° oO °o 9 ° ° o ie) ° 
226 - 10 te) i) i} ° i) °o ° ° 0 
251 ~ 15 0) te) i) ° ce) 0 o ° ° 
276 = 20 ° ° 0 i) ° ° ° ° ° 

301-- 25 5 1°) oO L) is] i) ° ° DAs 
326 = 30 10 oO 0 0 ° ° ° ° 0 
351 - 35 15 5 0 0 0 ° ° te) ° 
376 - 40 20 10 ° 0 ° ° () ° ° 
401 - 45 25 15 5 0 ° te) ° ° 0) 
426 = 50 30 20 10* 1) te) ° 1) ° 0 
451 - 55 35 25 15 5 0 1) 0 i!) 0 
476 - 60 40 30 20 10 ° 0 ° ° 0 
501 ~ 65 45 35 25 15 5 0 0 ° °o 
$26 = 70 50 40 30 20 10 i) 0 i) 0 
$51 - 75 55 45 35 25 15 5 0 0 i) 
576 = 80 60 50 40 30 20 10 co) ° i) 
601 - 65 65 55 45 35 25 15 5 t+) 0 
626 ~ 90 70 60 50 40 30 20 10 0 ° 
651 - 95 75 65 55 45 35 25 15 5 ° 
676 = 100 60 70 60 50 40 30 20 10 0 
7Ol = 105 85 75 65 55 45 35 25 15 5 
726 ~ lo 90 60 10 60 50 40 30 20 10 
751 = 115 95 85 75 65 55 45 35 25 15 
4) 776 = 120 100 90 80 7 60 50 40 30 20 
? 601 - 125 105, 95 85 75 65 55 45 35 25 
826 ~ 130 110 100 90 80 70 60 50 40 30 
651 - 135 115 105 95 65 35 65 55 45 35 
876 ~ 140 120 lo 100 990 60 70 60 50 40 
901 - 145 125 115 105 95 85 75 65 55 45 
926 - 150 130 120 10 100 90 80 70 60 50 
951 = 155 135 125 115 105 95 85 75 65 55 
976 - 160 140 130 120 110 100 30 80 70 60 
1,001 = 165 145 135 125 115 105 95 85 75 65 
1,026 - 170 150 140 130 120 110 100 90 80 70 
1,051 - 175 155 145 135 125 115 105 95 85 7s 
1,076 = 180 160 150 140 130 120 110 100 90 80 
1,101 = 185 165 155 145 135 125 115 105 95 65 
1,126 - 190 170 160 150 140 130 120 110 100 90 
1,151 = cove 195 175 165 155 145 135 125 115 105 95 





* For each additional $25 net income over $1175 (col. A) the mximm required monthly contribution is 
inoreased $5 in each colum under B and C, 









Note.--When the spouse of the applicant is making the statement the above scale does not apply wless 
the inoome of that spouse is hie or her separate property, Lees if not community income under 
the comamity property laws of California. 












Revised Augnst 24, 1951 
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Old_Age Seourity ; RELATIVES A-1050 7 
CONTINUED) FORM AG 225 A-1050_ 











A=1089 .*& 
State of California Department of Social Weifare 
Date State Noe County Noo 
ee STATEMENT OF RESPONSIBLE RELATIVE OF APPLICANT UNDER OLD AGE SECURITY LAW BE SURE TO | 
hes : COMPLETE ALL ITEMS | 
ON THIS FORM 
The eligibility of for aid under the Old Age Security Law is under consideration. Un- 


der the law children and spouses of persons receiving Old Age Security are required to contribute to the support of 
such recipients if they are able to do so. Whether cor not a relative is able to contribute is determined according 
tc « scale based on ths relative's income and the number of dependents. 


This form is for your use in making a statement of your income, expenses, and the number of your dependentse 
Under the law a responsible relative living within this county mist return the completed form to the county welfare 
agg within 10 days. If you live in some other county in the state, the completed form mst be returned with~ 
n BY So 


Please insert the information requested below, sign the form, and return it immediately to the attention 








of 
County Welfare Department Address 
I, Nt the Beak, Set Samar Re aT Se REPRE AIS 2” EAI a Re Se A OE 
(Name of Relative) (Husband, Wife, Son or Daughter) 
above named applicant do hereby make the following statements concerning my income, dependents and contributions 
to the above named applicanto 
le I am now contributing $_.. = séPree rent __sdéFree board 
(Amount of} (Yes or no) (Yes or no) 
Other contribution to the recipient (explain) 
(Amount and for what) 

2. I am singles Married Widowed. —s—dDivorced ___ Separated ___ (check one) 
30 The number of persons dependent upon my income including myself but not including the spplicant is _—_________» 
4. My total monthly income ts as follows: (Noe of persons) 


Married Daughter. If you are a married daughter and are not separated from your spouse report only the 
amount of your separate income, if any. If you have no separate income, ine eR only Items 1, 2 and 8 In- 
dicate "None" in answer to remaining questions. The statement must be signede 

Married Son» Under the commnity property law of California your wife's earnings mist be reported and in- i 
cluded in your gross income unless the facts establish her income to be: 
(1) Her separate property or 


(2) Unccssingled community income ieee, that her earnings are not mingled with your earnings or other commmnity 
income and she retains complete management and control of her earnings» 


Income from my carnings $ per month 
(Name and address of employer) 


per month 








Income from wife's earnings $ 





(Name and address of employer) 
Income Prom other sources (list sources and amount from each source 
aa per month 
$ per month 
_§_soper month Total Gross Monthly Income $ 
5. Expenses necessary to the obtaining of the income reported in Item 4 above are; 

Net Income Defined: Net income is that amount which remains after subtracting those expenses necessary to 
the obtaining of the income. Salary or Wages: Among the necessary expenses may be union dues, if paid, the 
cost of tools or equipment, including uniforms which mist be purchased because of the employment, transportation 
expenses to and from the job, reasonable cost of meals necessarily purchased away from home due to the employ~ 
mento MNeduction shall not be made for social security taxes, other insurance or retirement deductions (whether 
voluntary or involuntary), personal income withholding taxes, stock or bond deductions of any kinds Farm or 

_ Business: Deduct operating expenses and overhead from gross income. Other inoomee Include all other income 
from interest, securities, royalties, eto. In no case should living or household expenses for yourself or your 
dependents be deducted when figuring your net income. 

Type of Expense Amount Pes Month 


oe 
$ 
Total Expenses. « + 0 « o + © o of 


66 wy net monthly income, after deducting my expenses, is (see Items 4 and 5 above)e « © + © © os «© vy © 2 © i} ees 
have unusual. expenses which I believe should be given consideration in determining my ability to contribute 

















To 
(such as the cost of necessary service or care due to illness in the family, ete o) 
i | 
8. I will from contribute $ Free ren Free board 
Dat heer or am) (Yes or no) 


ate 
Other contributions (explain) 


(amount and for what) 


I declars under the penalties of perjury thet the above statements are true and correct. 





' 








Signature of Responsible Relative “Date Street Number or Rural Route City or Town 


'Form Ag 225, Revised February 1953 


(Section Continued on Next Page) _ 


Revised December lo, 1952 


CALIPOHNIA-SDSW-MANIAL-OAS REVISION 105 Effective February 1, 1953 
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r . » iy . & 


Certified as a Regulation (or 
as Regulations) of the 


Cartes) Ael eeclont 


ee vf ee a te 
‘(Signature 


# 
at 


ee ee 


(Date) 
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VAREA OFFICES 


Earl Marren 


a 
Governor 


LOS ANGELES OFFICE 
MICHIGAN 8411 
MIRROR BUILDING 


STATE OF CALIFORNIA 
145 SOUTH SPRING STREET 


Kasia Department of Social Welfare 


GILBERT 2-4711 
924 NINTH STREET 
14 DIRECTOR 


December 31, 1952 


CHARLES I. SCHOTTLAND 


SAN FRANCISCO OFFICE 
EX BROOK 2-8751 
GRAYSTONE BUILDING 
948 MARKET STREET 
2 


ise ADDRESS REPLY TO: 


Hon. Frank M. Jordan 616 K Street 
Secretary of State Sacramento 1) 
Room 109, State Capitol 
Sacramento, California 


Dear Mr. Jordans: 


STATE HEADQUARTERS 


SACRAMENTO 
GILBERT 2-4711 
616 K STREET 
14 


Attached are three copies of regulations issued by the State 


Department of Social Welfare with Boarding Home Manual Letter No. 29. 


These regulations were adopted by the State Social Welfare 
Board on December 15, 1952, pursuant to the powers conferred upon it 
by the Welfare and institutions Code under Section 103, and are being 


filed in accordance with Section 11380 of the Government Code. 


Very sincerely yours, 


Oh prtue$ Mehr rlosud 


Charles I. Schottland 
Director 


Attachments 























. CHARLES |, SCHOTTLAND ! @ EARL WARREN 
. Director ‘ Governor 


STATE OF CALIFORNIA 


DEPARTMENT OF SOCIAL WELFARE 
616 K STREET 
SACRAMENTO 14 


January 7, 1953 


BOARDING HOME MANUAL LETTER NO, 29 


The attached revisions numbered 120 through 129 are to be entered in 
your copy of the Manual of Boarding Homes for Aged and Children and the revision 
numbers canceled on the inside of the manual cover, 


These revisions were adopted by the State Social Welfare Board on 
December 15, 1952, to be effective February 1, 1953. 


Secs. 1-200, 1-205, I-210, I~215, I-220, and I-230 have been revised 
to clarify jurisdictional lines between boarding homes for the aged, licensed by 
the State Department of Social Welfare and accredited agencies, and nursing homes, 
which are licensed by the State Department of Public Health; also to minimize 
existing confusion which has resulted in misuse of boarding homes to care for 
ill persons. Procedures for referral of homes from accredited agencies to the 
State Department of Public Health have been changed to eliminate referral through 
the State Department of Social Welfare. The responsibilities of the State 
Department of Public Health have been more specifically stated. 


The policy on dual licensing has been changed to provide for licensing 
by the State Department of Public Health of all infirmaries in segregated wings 
and for consultation from the State Department of Public Health on all other 
infirmary units. 


Sec. V-310, as revised, includes a definition of the term "non-ambulatory" 
and requires fire safety clearances for all homes for the aged in which a non- 
ambulatory person is living. 


Sec. VI-200, as revised, reduces the retention time for obsolete records 
from 10 to 5 years and provides for their destruction. 


The entire chapter on revocations and appeals (Chapter X) is being re- 
issued. The following are the most important additions and revisions: 


1. Appeal from denial or modification of renewal license must be 
filed within 30 days. 


2. Applicants must be informed of right of appeal. 

3. The SDSW will delegate authority to revoke licenses and to hear 
appeals to accredited agencies having a satisfactory plan for 
conducting hearings. Procedures are set forth for agencies 
accepting delegation, 


4. Instructions are given for the preparation of the case for hearing, 
setting the case for hearing, and issuance of subpoenas. 


Attached is Sec, XVIII of the Appendix. 














( z : 





oa nr a nem om | 


ebiiehes oP exe gir eh ta’ £ | Aare ee T ONTENTS ue 
Chapter Section No. 


Case Records for New Accredited Licensin a: Sowiieaiate Perr ee em fo 8) 
Closed Case Records in Possession of SDSW.... Fuca ete bo. RE DO 
Procedure for Becoming an Accredited Inspection Agency. eet oir tyY Fy, 68 
Case Information for New Accredited Inspection Agencies ........ II-8300 


{TI STANDARDS FOR BOARDING HOMES FOR AGED AND APPLICATION OF 


STANDARDS 
Oe Ee Mee oy AIRS ROR CEA CaP ee eee aig et grace rae tae a HE Wy moe ee Sa 
RUTBOSGMOLeSLANGOXdSe ce ue secs eh vonnelve’ ee @ 1 (ee) fee be a2 sate pee ZOO 
Types of Homes to Which Standards Apply .....+.+4-+.-. Meare ees ope rc (ICIC SZED, 
Manewement- ad Seale. Gt 3. sb ee 6 eee 2 STs . III-300 
als a, . . III-400 


Housing and Household Equipent on ae ee Awake 
FOGG OSTVLCES cn ss es we 8 : oe. jeans Rage OS 
4 <. eb ee ee 
‘ . « III-750 


Health and Medical Care , 
Recreation. . . 


Restraint Prohibited. ; Saige slascnetiyiienien euletheria Lees re rere 6 8,8) 

Supervision ° ° e ° . . e e ° . . e e * ° ° e e e . . ° é ° . e . III~820 

Number and Type of Guests Sar -eY ye cg iy gi “eB gale cn cp Ree Ny onic im Tea 

Finances, . . Pe RET ips Gc ee ek OR ee Ee ey oe ew TO 

Records and Reports 15 a PRP ner) EE RE rae mE le ha en eae » « « IITI-900 

AGO UL BEAE as Sakae: fet a, Ge ee ka a, ee ea ee wee ss soe Ra 950 
IV STANDARDS FOR BOARDING HOMES FOR CHILDREN AND APPLICATION OF 

STANDARDS 
Foreword. .. Bint, ohare eto oe te) ris esha es i eee el el ee 
Completeness of Foster. Family Meena ud ge tes cae Se Bsn by Sk A Re WE ee om Pas uetaaky enna 
Personal Fitness of Foster Parents. . . . «6 «+ + + « « « iranian IV-130 
Harmonious Home Life. .... Rime snaed Astor alt hig ig ga ag ag ct nal  g 
Physical and Mental Health of Foster Family Far er ae ee ee ge ee a Re ae 
Income and Foster Family (Economic status of foster homes). ..... . IV~220 
Employment of Foster Mother . . «2+ + 6» © oe + © © we © ee ee es IV-250 
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I-205 APPLICATION OF HOSPITAL LICENSING ACT TO FAMILY I-205 
BOARDING HOMES FOR AGED PERSONS 


Family homes for aged persons (see Sec. I-120) will be classified as 
nursing, convalescent, or rest homes and, as such, will be subject to license 
by the SDPH, under the foliowing circumstances: 


1. If persons requiring chronic or convalescent care are admitted 
to the hame. 


Aged persons who require bedside nursing service, administration 
of medication, or medical treatment from the home are considered 
chronic or convalescent patients. 


Aged persons who are deaf or blind, feeble, or otherwise disabled 
are not necessarily considered chronic or convalescent patients, 

provided they are not in need of nursing care, administration of 

medication or medical treatment from the hame. Such persons may 

be admitted to homes for the aged where their physical safety is 

assured (see Sec. V-310, Fire Safety Clearance). 


Aged persons who are under the care of a physician, but who can 
administer their own medications, or who receive all treatment 
outside of the home, are not considered to be chronic or con- 
valescent patients. 


2, If an aged guest living in the home develops a Severe acute illness, 
or chronic or long-term illness, requiring bedside care, complicated 
nursing procedures or medica] treatment from the home, and continues 
to live in the home. (Exception may be made in individual, unusual 
circumstances. For example, if the guest who becomes ill has lived 
for a number of years in the home and has developed close ties to 
the boarding home family and if the family is willing and able to 
provide the nursing care and medical supervision needed, and if the 
guest's physician recommends that the patient not be moved or in- 
dicates that moving to a hospital or nursing home would endanger 
the health or well being of the aged guest, the family home may be 
permitted to keep this guest without being classified as a 
nursing home, ) 





Aged guests with minor, temporary illnesses are not considered to 
be chronic or convalescent patients. Determination of "minor, 
temporary illness" is to be made by the aged guest's physician, who 
should be called in all cases of illness. 


Homes Caring for Only One Person 


The SDPH, in its definition of "nursing, convalescent, or rest home," 
excludes from licensing homes caring for only one person. 





(Section Continued on Next Page) 
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JURISDICTION OF THE STATE DEPARTMENT OF SOCIAL WELFARE T-200 
I~200 THE HOSPITAL LICENSING ACT AS IT APPLIES TO HOMES AND I-200 | 





INSTITUTIONS FOR AGED 





Under the provisions of Secs. 1400 through 1421, Health and Safety 
Code, private hospitals, sanatoria, nursing homes, and convalescent homes are 
required to secure a license from the State Department of Public Health. 
Mental institutions are excluded, and also facilities which depend upon prayer 
or spiritual means for healing in the practice of the religion. 


Definition of Hospital 


The SDPH defines "hospital" as any institution, place, building, or 
agency which maintains and operates organized facilities for the diagnosis, 
care, and treatment of human illness, including convalescence, or which main- 
tains and operates organized facilities for any such purpose, and to which 
persons may be admitted for overnight stay or longer. This includes sanatoria, 
rest homes, nursing homes, and clinics providing overnight care. 


Definition of Nursing, Convalescent, or Rest Home 


The SDPH defines a nursing, convalescent, or rest home as "any place 
or institution which makes provisions for bed care, or for chronic or con- 
valescent care, for two (2) or more patients exclusive of relatives, who by 
reason of illness or physical infirmity, are unable to properly care for them- 
selves. Persons providing such care in their homes, with or without compen- 
sation, for less than two (2) persons, shall comply with all public health 
regulations, and shall maintain standards equivalent to the requirements of 
the SDSW for boarding homes." 











The SDPH is responsible for supervision of "one-bed nursing homes," 
(See Sec. I-210.) 


Definition of Chronic or Convalescent Care 


Chronic or convalescent care is defined by the SDPH as care given to 
a person because of prolonged physical illness or defect, or during recovery 
from injury or disease, and includes any or all of the procedures commonly 
employed in waiting on the sick, such as administration of medicines, or pre- 
paration of special diets, giving of bedside care, application of dressings or 
bandages, and carrying out of treatments prescribed by a duly licensed 
practitioner of the healing arts. 
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_1-210 JURISDICTION OF THE STATE DEPARTMENT OF SOCIAL WELFARE 





I-210 PROCEDURE FOR REFERRAL OF FAMILY BOARDING HOMES TO SDPH I-210 


Family boarding homes classified as nursing, convalescent, or rest 
homes including "one-bed homes" shall be either referred immediately to 
SDPH for licensing or requested to discharge all chronic and convalescent 
patients. 


Referral shall be made directly to SDPH (Bureau of Hospitals, 
760 Market Street, San Francisco 2*) by the accredited agency. The re- 
ferral report shall include the following information: 


Name of the home 

Address of the home 

Name and address of operator 

Licensing status of the home with the accredited agency (including 
date of expiration if currently licensed and number of guests for 
which licensed) 

Number of guests now in the home and a brief description of their 
physical and mental condition and of the services they require 
from the home (as described by the operator or by observation-—- 
medical diagnosis is not required) 

A statement of the operator's desire or intent with regard to ad- 
mission policies, services to be offered, etc. 


Referral shall not be made without prior discussion with the operator 
and a determination that she wishes to conduct a nursing home rather than a 
boarding home for aged. 





The case shall be kept open following referral until notification is 
received from the SDPH that jurisdiction has been accepted. 


One-bed Nursing Homes © 


A heme determined to be a one~bed nursing home shall be referred to the 
SDPH for supervision, even though licensing by the SDPH is not required. It is 
the responsibility of SDPH to inspect such facilities to secure compliance with 
standards equivalent to the requirements of the SDSW for aged boarding homes. 


(Section Continued on Next Page) 


* In Los Angeles City, the City Health Department, and in Los Angeles County, 
the County Health Department are delegated agencies of the SDPH and re- 
ferrals in these areas should be directly to the City or County Health 


Department. 
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JURISDICTION OF THE STATE DEPARTMENT OF SOCIAL WELFARE I-205 





I-205 (Continued) 1+205 





The SDSW does not exempt one-guest boarding homes from license. How- 
ever, the SDSW does not assume responsibility for licensing, supervision, or 
inspection of one~bed nursing homes. 


or a nursing home, the following criteria shall be used: 


1. If the aged person was admitted to the home as a chronic or con- 
valescent patient, the home shall be considered a nursing home 
and referred to the SDPH. 

2. If the aged guest was in good general health on admission, has i 
lived in the home for a number of years, and is now in need of 
nursing care (see exception--Sec. I-205, Item 2), the home 
should not be classified as a "nursing home," and licensing 
responsibility will be retained by the SDSW. 


Licensing of Facilities Depending on Prayer or Spiritual Means 
of Healing 


Private facilities which depend upon prayer or spiritual means for 
healing in the practice of religion are excluded from the provisions of the 
hospital licensing law and the handicapped persons licensing law (see Sec. I-220, 
The Establishment for Handicapped Persons Law as Applied to Homes and 
Institutions for Aged) administered by the SDPH. Such a facility, if operated 
as a "place for the reception or care of aged persons," comes within the pro- 
visions of the W&IC 2300. 





| 
In determining whether a home for only one person is a boarding home 
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I-215 JURISDICTION OF THE STATE DEPARTMENT OF SOCIAL WELFARE 
I-215 APPLICATION OF HOSPITAL LICENSING ACT TO INSTITUTIONS I-215 
FOR AGED 


Institutions for aged persons (see Sec. I-130) which admit chronic 
or convalescent patients are considered to be nursing homes or hospitals and, 
as such, subject to license by the SDPH. In order to avoid dual licensing, 
such institutions will, in general, be licensed only by the SDPH. See 
Sec. I-230, Dual Jurisdiction, for exceptions. 


Institutions for aged persons which admit only well persons, but which 
continue to care for those who become ill after entrance, are not considered 
to be nursing homes or hospitals, until the characteristics of the home change 
from care of the well aged to care of the ill. Such institutions for aged 
persons will, in general, be licensed only by the SDSW. See Sec. I-230, 

Dual Jurisdiction, for exceptions. 


I-220 THE ESTABLISHMENT FOR HANDICAPPED PERSONS LAW AS APPLIED TO I~220 
HOMES AND INSTITUTIONS FOR AGED 





Under Secs. 1500 through 1517, inclusive, of the Health and Safety 
Code relating to establishments rendering services to handicapped persons, 
the SDPH has responsibility for licensing, inspection, and reguletion of 
schools, institutes, institutions, centers, and custodial homes providing 
special services such as schooling, medical advice or treatment, physiotherapy, 
any form of muscle training, massage, speech training, occupational training, 
vocational training, or custodial care for handicapped persons. 


Excluded are establishments conducted by or for adherents of any well 
recognized religious sect depending on prayer or spiritual means for healing, 
and private schools or colleges, the principle purpose of which is to teach 
business, commercial, or vocational courses. Also excluded from this law are 
establishments conducted by the federal government, facilities under the 
jurisdiction of the SDMH, facilities already coming under the jurisdiction of 
the hospital licensing law, services provided by licensed practitioners of 
the healing arts, and establishments operated by or under the jurisdiction of 
state, local, or district departments of education. 


Definition of Handicapped Person 


A handicapped person is defined as one who does not have complete use 
or control of his body or limbs because of physical defect or defects, either 
congenital or acquired through disease, accident, or faulty development. 
Handicapping conditions include conditions such as those of 


(Section Continued on Next Page) 





SDSW-CALIFORNIA~BOARDING HOME MANUAL Revision 125 Bftootive February 1, 1983 





ei 














JURISDICTION OF THE STATE DEPARTMENT OF SOCIAL WELFARE pis 








I-210 (Continued) I-210 


Original Inquiries for Nursing Home License 


Original inquiries in which the operator, or potential operator, 
indicates intent or desire to operate a nursing home should be referred 
directly to the SDPH. If there is no application or license active with 
the SDSW or the accredited agency, the inquiry may be closed following re- 
ferral to the SDPH. 


Procedures if SDPH Rejects Application 


1. If the SDPH notifies the accredited agency that an active boarding 
home referred for licensing as a nursing home can not be licensed 
by the SDPH, it shall be the responsibility of the accredited 
agency to enforce the requirements of the SDSW prohibiting the care 
of chronic or convalescent patients in a boarding home for aged. 


Assistance may be requested from the SDPH in gaining compliance 
with the regulations of both departments in such cases. 


2. If the SDPH rejects an original application for a nursing home 
license (no application or license is on file with SDSW) and re- 
fers the applicant to the SDSW for licensing as a boarding home 
for aged, it is the responsibility of the SDPH to see that all 
chronic or convalescent patients are removed prior to referral 
to the SDSW. 
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I-230 JURISDICTION OF THE STATE! DEPARTMENT OF SOCIAL WELFARE 
I-230 DUAL JURISDICTION I-230 


- By agreement between the SDSW and the SDPH, dual licensing is to be 
avoided wherever possible. According to this agreement, homes or institutions 
which admit persons in need of chronic or convalescent care will be licensed 
only by the SDPH, even though they may also admit physically well aged persons. 
Institutions which admit the well aged only and which continue to care for 
guests who become ill after admission, if the characteristics of the insti- 
tution remain substantially those of a facility for the care of the well aged, 
shall be licensed only by the SDSW. The exceptions to the above in which dual 
licensing has been determined to be necessary are as follows: 


1. A home or institution under the jurisdiction of the SDPH which 
enters into life care agreements with aged patients and which, 
therefore, requires a certificate of authority under W&IC 2350. 
In such cases, the SDSW will issue a license to conduct a home 
or institution on the basis of the hospital license, without a 
social study, and the certificate of authority is issued on the 
basis of fiscal study by the SDSW. 


2. <A home or institution for aged admitting only well aged which 
continues to care for those who become ill and which maintains 
a hospital or infirmary in a separate building or in a segregated 
wing of the building. In such cases, the SDPH will license the 
hospital building or the segregated wing only, and the SDSW will 
license the part of the institution for the well aged. Insti- 
tutions for the aged under the jurisdiction of the SDSW, which 
maintain infirmaries or hospital units which are not fully 
segregated from the residential facilities must meet nursing home 
requirements of the SDPH but are not required to have a hospital 
license. The SDSW will obtain consultation from the SDPH to se- 
curecompliance with nursing home standards. 


3. A home or institution admitting both well aged persons and chronic 
and convalescent patients and which conducts the two programs in 
two or more separate buildings may be subject to dual licensing 
if all of the buildings can not be licensed by the SDPH or if the 
program for care of the well aged is a large one. 


Determination of dual licensing under Item 3 above shall be made on an 
individual case basis after consultation between the SDSW and the SDPH. 
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JURISDICTION OF THE STATE DEPARTMENT OF SOCIAL WELFARE T2202 
T-220 (Continued) T-220 


an orthopedic or neurologic nature (cerebral palsy, poliomyelitic paralysis, 
etc.), those due to loss of vision or hearing, and those resulting from 
rheumatic or congenital heart disease, 


Application of Handicapped Persons Licensing Law to Homes and 
Institutions for the Aged 


A home or institution for the well aged under the licensing juris- 
diction of the SDSW or its accredited licensing agencies may accept crippled 
or handicapped persons who are ambulatory or non-ambulatory and still remain 
under the licensing jurisdiction of the SDSW provided bed patients are not 
accepted and provided persons are not accepted who are chronically ill or in 
need of convalescent care or continued medical care. For example, a boarding 
home for the aged may accept for care recipients of blind aid or may accept 
persons who are deaf or crippled if the individual's need is for substitute 
home care rather than medical or nursing care. However, a home or institution, 
the primary purpose of which is admitting handicapped persons for tare, is 
within the licensing jurisdiction of the SDPH. Determination of jurisdiction 
under the establishments for handicapped persons licensing law rests with the 
SDPH. 





Revised harsh 25, 1949 
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V-313 CASE PROCESSING 


V-313 CLEARANCE WHEN LOCAL FIRE INSPECTION UNAVAILABLE V-313 


Any boarding home for aged or children listed in Sec, V-310 for. 
which no local fire inspection is available may be licensed without clearance. 
However, if it is believed fire hazards exist, the home shall be referred to 
the SDSW which will request inspection by the State Fire Marshal. Referral to 
the SDSW shall include the following information; name and address of foster 
parent or operator and directions for reaching the hame; number of foster 
children or aged persons under care and any pertinent information about their 
physical condition; description of the building and fire hazards noted. 


V-316 DENIAL OF FIRE SAFETY CLEARANCE V-316 


See Sec. V~830 regarding action to be taken when the fire 
authority denies fire safety clearance. 


V-320 OTHER CLEARANCES V~320 


Clearances other than for fire safety, such as health or housing, 
which may be required because of special problems, shall also be on file. 


Revised June 24, 1949 
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CASE PROCESSING _V~310 


V-310 FIRE SAFETY CLEARANCE y-310 


The following boarding homes shall be referred to local fire depart- 
ments annually for clearance before license is issued (Form BH 23.6 is avail- 
able for this purpose): 


Aged Homes: 


1. Boarding homes for the aged aecommodating more than nine aged eet 
persons of the ambulatory type only. pm Vigmonec ae 


2. Boarding homes for the aged accommodating any non-ambulatory 
persons. For the purpose of deciding upon referral to the fire 
safety authority, a guest who is incapable of leaving the 
building without assistance of any type in event of an emergency 
shall be considered as non-ambulatory. Aged guests who are blind, 
feeble, or physically handicapped (using crutches, canes, walkers, 
or wheelchairs) may be considered ambulatory or non-ambulatory 
depending on their individual abilities and the physical set up 
of the home, If there is any question of the ability of any 
guest to leave the building unaided, fire inspection shall be 
requested. 


3. Any aged boarding home which appears to present a fire hazard. 


Children's Boarding Homes: 


1. Boarding homes for children accommodating more than six foster 
children for day care or 24-hour care. 


2. Boarding homes for children (day or 24-hour care) located in 
Federal Housing Projects. 


3. Any children's boarding home which appears to present a fire 
hazard, 


4. In boarding homes with expanded summer programs, all temporary 
structures used in summer only, regardless of the number of 
children cared for. 
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VI-200 CASE RECORDS 
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VI-200 RETENTION AND DESTRUCTION OF CASE RECORDS VI-200 


Boarding home records maintained by the agency are records of the 
SDSW and may be destroyed only with the approval of the Director of the 


SDSW and with the approval of the Department of Finance pursuant to Sec. 11092 
of the Government Code. 


Boarding home records shall be retained at least five years after 
they ‘become inactive. Thereafter the agency may obtain authority for de- 
struction of such records by applying to the SDSW which, if it determines 
that the’ records have served their purpose and are no longer required, will 
request, the Department of Finance for approval of destruction. The SDSW will 
notify the agency whether or not destruction has been approved. 


VI-250" _ PURPOSE AND METHOD OF RECORDING VI-250 
ost Case recording is a part of the process of determining whether a 
home meets licensing standards. An accurate and complete case record justifies 
the expenditure of public money by showing that funds have been properly ex- 
pended in the exercise of the provisions of the law and the rules and 
regutations of the SDSW. The case record protects the agency, improves the 
servicé'to the applicant or licensee and the public using the home, conserves 


the effdrts of the agency, and assists in evaluating the quality and quantity 
of the! agency's work. 


(Section Continued on Next Page) 
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CASE RECORDS ~ 2. NI=150 . 

CHAPTER VI 

CASE RECORDS iba aes 
VI-100 CONTENT OF CASE RECORD OF BHA AND BHC VI-100 


The accredited licensing and inspection agency shall maintain case 
records containing all information secured regarding each application fora . 
boarding home license, and each licensed boarding home. A record should, also... 
be made of inquiries which do not result in an application for license. When. 4 
an application is denied, the record shall contain full information about the oe} 
point or points upon which the denial is based. 


Information may be recorded on Forms BHA 21 or BHC 21 for new appli- 
cations, or on Form BHC 22 for renewals for boarding homes for children, supple- 
mented by a narrative record, or an adequate narrative record may be substituted 
for these forms. 


Case records shall also include, in a uniform arrangement, copies of 
all forms completed in connection with the application, and social study, and. 
copies of all correspondence. The case record shall contain a copy of the ... 
license issued by the accredited licensing agency or a carbon copy of th eos 
information contained on the face of the license issued. The accredited, in- 
spection agency case records shall contain copies of the notification from. the 
SDSW that a license has been issued. 


VI-150 BOARDING HOME RECORD AND CHILD PLACEMENT RECORD VI-150 


Information as to the general adequacy of care given children placed 
in the home is properly a part of the boarding home record, but information 
regarding the needs, progress and adjustment of specific children in the 
boarding home is properly contained in the child's own record (ANC record or 
other placement record) rather than in the boarding home record. 
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X-120 REVOCATIONS AND APPEALS 
X-120 APPEAL FROM DENIAL OR MODIFICATION OF RENEWAL LICENSE X~120 


Within 30 days from mailing of notice of denial of application for 
a renewal license, or modification of a renewal license, an appeal may be 
filed with the SDSW or the accredited agency to which the right to conduct 
hearings has been delegated. Denial letters shall inform the applicant of the 
right to appeal and the time limit for filing an appeal. 


Definitions: 


Appeal: 


An appeal is defined as a statement in writing, signed by 
the applicant, expressing dissatisfaction with the action 
of the accredited agency and requesting a hearing. 


Renewal Application: 


A renewal application is defined as an application for re- 
newal of license filed by a licensed boarding home operator 
at least 10 days prior to the expiration of the current 
license, for the same number of children or aged persons 
and the same type of care, in the same location as the 
current license. 


X-130 COMPLAINTS X-130 


Complaints to the SDSW by applicants for license on actions of 
accredited agencies on new or renewal applications shall be promptly in- 
vestigated by the area offices of the SDSW which shall take appropriate 
action to assist the accredited agency in a satisfactory solution of the 
complaint. 


The investigation will usually be limited to a review of the accredited 
agency record and discussion with the accredited agency of a satisfactory 
way of handling the complaint, either through correcting or amending the 
action or through better interpretation to the complainant. 


Complaints on renewal actions which are not adjusted to the satis- 
faction of the licensee may result in a formal appeal. (See Sec. X-120.) 
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REVOCATIONS AND APPEALS X-110 


CHAPTER X 


REVOCATIONS AND APPEALS 


X-100 LEGAL BASIS FOR REVOCATIONS AND APPZALS X~100 


The WeIC provides for revocation of licenses for cause after a hearing 
before the SDSW or an approved and accredited inspection service, for re- 
vocation of Certificates of Authority after a hearing before the SSWB and for 
appeals from denial of a renewal license or a renewal of Certificate of 
Authority. (W&IC 1624, 1625, 2304, 2305, 2356) 


Proceedings on revocations and appeals must be conducted in accordance 
with Chapter 5 of Part 1 of Division 3 of Title 2 of the Government Code. 


(See Appendices I, II, and IV for Extracts from W&IC and Appendix XVIII 
for applicable sections of the Government Code. ) 
X-110 DENIAL OF ORIGINAL APPLICATIONS FOR LICENSE X~110 
There is no right of appeal from the denial of an original appli- 
cation for license. Complaints from applicants who are dissatisfied with 


accredited agency actions on new applications shall, however, be investigated 
promptly by the area office of the SDSW (see Sec. X-130). 
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~ X-200 REVOGATIONS AND APPEALS _ Se 
X~200 PROCEDURES TO BE FOLLOWED“BY. ACCREDITED AGENCIES TO WHICH X~200 


HEARING RIGHTS HAVE BEEN DELEGATED 


Accredited agencies may set up their own internal procedures for 
processing revocations and appeals. The following criteria shall be met: 


1. The conditions of the Government Code. (See Appendix XVIII.) 


2. Prompt action on appeals and revocations. 


X-205 NOTIFICATION TO THE SDSW X4205 


The aetredited agency shall notify the SDSW when an appeal is filed 
or a revocation is initiated, giving the name and address of the licensee 
and a brief teport of the circumstances leading to the appeal or revocation, 


The aceredited agency shall report to the SDSW the results of the 
hearings within 30 days of the decision. 


The SDSW shall be notified if appeals or revocations are withdrawn 
or otherwise settled without a hearing. 
X-210 PROCEDURES FOR REVOKING LICENSES WHEN REVOCATION AUTHORITY X-210 
RETAINED BY THE SDSW 
The procedures set forth in the Government Code are the basic 


instructions to be followed in revocation actions. Secs. X-220 - X~300 
following are supplementary to the Government Code. 
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REVOCATIONS AND APPEALS X-160 


X-150 DELEGATION OF AUTHORITY TO REVOKE LICENSES AND TO HEAR X-150 
APPHALS TO ACCREDITED LICENSING AGENCTES 


The SDSW will delegate authority to revoke licenses and to hear appeals 
to accredited agencies making a written request for this delegation and presenting 
a satisfactory plan for conducting hearings in accordance with the Government 
Code. (See Appendix XVIII.) 


The costs of hearings under this section shall be borne by the ac- 
credited agency, but are a proper administrative expense which may be claimed 
up to the maximum subvention allowance. 


X-160 CAUSE FOR REVOCATION - BASIS FOR DENIAL OF RENEWAL APPLICATION X~160 


Action to revoke licenses shall be initiated by the accredited agency 
if the following conditions are discovered during the period the license is 
in effect. If the conditions are found during a renewal study, the renewal 
license shall be denied. 


1. If there is a serious life or health hazard in the home which 
the foster parent or parents or the operator of a home for 
aged has been instructed to correct and which he either re- 
fuses to correct or fails within a reasonable period of time 
to correct, or which is impossible to correct. 


2. If there is evidence of wilful mistreatment or neglect (either 
physical or emotional) of the children or aged persons in the 
home, which the foster parent or operator is unable or unwilling 
to correct. 


3. If there is wilful persistent violation of the terms of the 
license (e.g., overcrowding, care of chronically ill aged, etc.). 


4. If there are other wilful serious violations of the standards. 


Reissued December 15, 1952 
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X-270 REVOCATIONS AND APPEALS 


X-270 DETERMINATION OF TYPE OF HEARING X-270 
O9' The Government Code provides for hearings by a referee alone or 


before the SSWB with a referee presiding. 
we As soon as it is determined that a hearing will be necessary, the 
area office shall request the Assistant Secretary of the SSWB to determine 
whether the board wishes to hear the case or have the hearing conducted by 
the hearing officer alone. 


X-280 SETTING THE CASE FOR HEARING X-280 


When the case is ready for hearing, the area office of the SDSW shall 
request the Appeals Unit in Central Office to arrange for a hearing date and 
gs hearing officer. 


The area office shall make arrangements for the hearing room, and 
shal?*issue the Notices of Hearing to the hearing officer, the deputy 
attorney general, the licensee, the licensee's attorney (if any), the 
accredited agency, and any other officials directly involved. 


The hearing officer shall be provided with a copy of pertinent 
documents and with a copy of the applicable licensing standards and rules 
oe qoguiations of the SDSW. 


X-290 “ISSUANCE OF SUBPOENAS X-290 


Subpoenas may be issued prior to the hearing by the Area Director 
or upon application to the Secretary of the SSWB. After the hearing has 
cémhenced, the hearing officer also may issue subpoenas. 


: The party requesting the subpoena shall arrange for service and 
payment of witness fees and mileage. 


Witnesses are entitled to fees of $2.00 per day plus necessary mileage, 
one way, at ten cents per mile. If a witness demands fees in advance, he may 
not be compelled to attend until fees for one day have been paid. 

Oe 


Checks for fees of SDSW witnesses will be issued by Central Office upon 
receipt of the necessary information from the area office. 
X~300 SSWB DECISIONS ON CASES HEARD BY HEARING OFFICER ALONE X-300 
The hearing officer's proposed decision on the case is to be forwarded 


to the Appeals Unit in Central Office which will take responsibility for 
arranging for the necessary board action. 
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REVOCATIONS AND APPEALS X-260 


X-220 NOTIFICATION TO THE SDSW BY ACCREDITED AGENCY OF DESIRE X~220 
TO REVOKE LICENSE 


If the accredited agency determines that there is cause to revoke a 
license, it shall immediately notify the area office of the SDSW in writing, 
giving the name and address of the licensee and all pertinent information in- 
cluding licensing history, the cause for revocation, and a summary of the 
agency's efforts to correct the situation. 


X-230 CONSULTATION PRIOR TO REVOCATION DECISION X-230 


The accredited agency may request assistance from the SDSW in de- 
termining whether there is cause for revocation or denial of renewal license 
as well as on methods of working with foster parents and operators of homes 
to bring about necessary changes and improvements. 


X~240 SDSW ACTION ON REQUEST TO REVOKE LICENSE AND ON APPEALS X-240 





Upon receipt of the notification from the accredited agency requesting 
revocation of license, or upon recéipt of a signed appeal, the area office 
of the SDSW shall review the accredited agency case record and discuss the 
proposed revocation or the denial action with the accredited agency. 


X-250 SDSW CONSULTATION WITH ATTORNEY GENERAL X~250 


Immediately upon receipt of the appeal or upon reaching the decision 
that revocation is necessary, the area office of the SDSW shall consult with 
the Attorney General who will advise the department on preparation of the case 
for hearing. 


X-260 PREPARATION OF THE CASE FOR HEARING - ISSUANCE OF DOCUMENTS X-260 





The area office of the SDSW shall prepare the case for hearing in 
accordance with the Government Code and instructions from the Attorney General. 
All of the documents required by the Government Code are to be issued by 
the area office. 
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(c) Full-time hearing officers serving pursuant to appointment under subdivision 
(a) shall be paid at the rate of not less than four thousand eight hundred dollars 
(4,800) per year. 


11503. Revocation, suspension, etc., of peat, ete: Initiation by accusation: 
Contents: Verification, earing to ermine whether a right, authority, license 
or privilege should be revoked, suspended, limited or conditioned shall be initiated 
by filing an accusation, The accusation shall be a written statement of charges 
which shall set forth in ordinary and concise language the acts or omissions with 
which the respondent is charged, to the end that the respondent will be able to 
prepare his defense, It shall specify the statutes and rules which the respondent 
is alleged to have violated, but shall not consist merely of charges phrased in 
the language of such statutes and rules, The accusation shall be verified unless 
made by a public officer acting in his official capacity or by an employee of the 
agency before which the proceeding is to be held. The verification may be on in- 
formation and belief, 


11504. Hearing on issuance or renewal of license: Initiation by statement of 


issues: Contents: Verification: Service. A hearing to determine whether a right, 
authority, license or privilege should be granted, issued or renewed shall be initiated 
by filing a statement of issues, The statement of issues shall be a written state- 
ment specifying the statutes and rules with which the respondent must show compliance 
by producing proof at the hearing, and in addition any particular matters which have 
come to the attention of the initiating party and which would authorize a denial of 
the agency action sought. The statement of issues shall be verified unless made by 
a public officer acting in his offidial capacity or by an employee of the agency 
before which the proceeding is to be held, The verification may be on information 
and belief, The statement of issues shall be served in the same manner as an accusa- 
tion; provided, that, if the hearing is held at the request of the respondent, the 
provisions of Sections 11505 and 11506 shall not apply and the statement of issues 
together with the notice of hearing shall be delivered or mailed to the parties as 
provided in Section 11509. 





11505. Service of accusation: Form, manner and proof. (a) Upon the filing of 
the accusation the agency shall serve a copy thereof on the respondent as provided 


in subdivision (c). The agency may include with the accusation any information 

which it deems appropriate, but it shall include a post card or other form entitled 
Notice of Defense which, when signed by or on behalf of the respondent and returned 
to the agency, will acknowledge service of the accusation and constitute a notice of 
defense under Section 11506, The copy of the accusation shall include or be accom- 
panied by a statement that respondent may request a hearing by filing a notice of 
defense as provided in Section 11506 within 15 days after service upon him of the 
accusation, and that failure to do so will constitute a waiver of his right to a 
hearing. 


(b) The statement to respondent shall be substantially in the following form: 


(Section Continued on Next Page) 
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(Excerpts from Government Code) — 





CHAPTER 5 Cs 


11500. Definitions, In this chapter unless the context or subject matter 
otherwise requires: 


(a) "Agency" includes the state boards, commissions and officers enumerated in 
Section 11501 and those to which this chapter is made applicable by law, except 
that wherever the word "agency" alone is used the power to act may be delegated by 
the agency and wherever the words "agency itself" are used the power to act shall 
not be delegated unless the statutes relating to the particular agency authorize; 
the delegation of the agency's power to hear and decide, 


(bo) "Party" includes the agency, the respondent and any person, other than an 
officer or an employee of the agency in his official capacity, who has been allowed 
to appear in the proceeding, ait os 


(c) "Respondent" means any person against whom an accusation is filed pursuant 
to Section 11503 or against whom a statement of issues is filed pursuant to 
Section 1150. 


(d) "Hearing officer" means a hearing officer qualified under Section 11502, 


(e) "“Ageney member" means any person who is a member of any agency to which’. 
this chapter is applicable and includes any person who himself constitutes an agency. 


11501. Extent to which procedure conducted pursuant to chapter: Agencies included. 


(a) The procedure of any agency shall be conducted pursuant to the provisions of 
this chapter only as to those functions to which this chapter is made applicabie 
by the statutes relating to the particular agency. 


(b) The enumerated agencies referred to in Section 11500 are: 
Department of Social Welfare, 
Social Welfare Board, 


11502. Qualifications of hearing officers: Compensation. (a) The Director of 
the Department of Professional and Vocational Standards has power to appoint a staff 


of hearing officers for the department as provided in Section 110.5 of the Business 
and Professions Code. Any agency requiring full-time hearing officers for the 
purposes of this act has power to appoint them for the particular agency. Each 
hearing officer shall have been admitted to practice law in this State for at least 
five years immediately preceding his appointment and shall possess any additional 
qualifications established by the State Personnel Board for the particular class 

of position involved. 


(b) All persons now employed or on reemployment lists or in the military 
service who, pursuant to and in accordance with the terms and provisions of their 
civil service classifications and prior to the effective date of this act, shall 
have performed functions similar to those of a hearing officer in an agency my 
act as hearing officers in the same agency and shall not be subject to the qualifi- 
cations provisions of subdivision (a). 





(Section Continued on Next Page) 
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but he shall not be entitled to file a further pleading unless the agency in its 
discretion so orders, Any new charges shall be deemed controverted, and any objec- 
tions to the amended or supplemental accusation may be made orally and shall be 
noted in the record, 


11508. Time and place of hearing: Selection of place by parties' agreement. 
The agency shall determine the time and place of hearing. The hearing shall be held 


in San Francisco if the transaction occurred or the respondent resides within the 
First District Court of Appeal district, in the County of Los Angeles if the trans- 
action occurred or the respondent resides within the Second or Fourth District 

Court of Appeal districts, and in the County of Sacramento if the transaction occurred 
or the respondent resides within the Third District Court of Appeal district. 
Provided that the agency, if the transaction occurred in a district other than that 
of respondent's residence, may select the county appropriate for either district; 

the agency may select a different place nearer the place where the transaction 
occurred or the respondent resides; or the parties by agreement may select any place 
within the State, 


11509. Notice of hearing. The agency shall deliver or mail a notice of hearing 
to all parties at least 10 days prior to the hearing. The hearing shall not be 
prior to the expiration of the time within which the respondent is entitled to file 
a notice of defense, 


The notice to respondent shall be substantially in the following form but my 
include other information: 


You are hereby notified that a hearing will be held before (here insert name 

of agency) at (here insert place of hearing) on the ..... day Of secseceey LWeeey 

at the hour of ........, upon the charges made in the accusation served upon you. 

You may be present at the hearing, may be but need not be represented by counsel, my 
present any relevant evidence, and will be given full opportunity to cross-examine 

all witnesses testifying against you. You are entitled to the issuance of subpenas 

to compel the attendance of witnesses and the production of books, documents or 

other things by applying to (here insert appropriate office of agency). 


11510, Subpenas: Distance more than 100 miles from residence: Witness fees 
and mileage: Payment. (a) Before the hearing has commenced the agency shall issue 
subpenas and subpenas duces tecum at the request of any party in accordance with 
the provisions of Section 1985 of the Code of Civil Procedure, After the hearing 


has commenced the agency itself hearing a case or a hearing officer sitting alone 
may issue subpenas and subpenas duces tecum, 


| (b) The process issued pursuant to subdivision (a) shall extend to all parts 
of the State and shall be served in accordance with the provisions of Section 1987 
and 1988 of the Code of Civil Procedure. No witness shall be obliged to attend at 
a place out of the county in which he resides unless the distance be less than 100 
miles from his place of residence, except that the agency, upon affidavit of any 
party showing that the testimony of such witness is material and necessary, may 
indorse on the subpena an order requiring the attendance of such witness, 


(Section Continued on Next Page) 
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Unless a written request for a hearing signed by or on behalf of the person 
named as respondent in the accompanying accusation is delivered or miled to the 
agency within 15 days after the accusation was personally served on you or mailed 
to you, (here insert name of agency) may proceed upon the accusation without a 
hearing, The request for a hearing may be made by delivering or mailing the enclosed 
form entitled Notice of Defense, or by delivering or mailing a notice of defense as 
provided - Section 11506 of the Government Code to: (here insert name and address 
of agency). 





(c) The accusation and all accompanying information my be sent to respondent 
by any means selected by the agency. But no order adversely affecting the rights of 
the respondent shall be made by the agency in any case unless the respondent shall 
have been served personally or by registered mail as provided herein, or shall have 
filed a notice of defense or otherwise appeared. Service may be proved in the 
manner authorized in civil actions. Service by registered mail shall be effective 
if a statute or agency rule requires respondent to file his address with the agency 
and to notify the agency of any change, and if a registered letter containing the 
accusation and accompanying material is mailed, addressed to respondent at the 
latest address on file with the agency. 


11506. Notice of defense: Waiver of right to hearing. (a) Within 15 days after 
service upon him of the accusation the respondent may file with the agency a notice 
of defense in which he may: 


(1) Request a hearing; 

(2) Object to the accusation upon the ground that it does not state acts or 
omissions upon which the agency may proceed; 

(3) Object to the form of the accusation on the ground that it is so indefinite 
or uncertain that he can not identify the transaction or prepare his defense; 

(4) Admit the accusation in whole or in part; 

(5) Present new matter by way of defense. 

Within the time specified respondent may file one or more notices of defense 
upon any or all of these grounds, but all such notices shall be filed within that 
period unless the agency in its discretion authorizes the filing of a later notice, 

(b) The respondent shall be entitled to a hearing on the merits if he files a 
notice of defense, and any such notice shall be deemed a specific denial of all 
parts of the accusation not expressly admitted, Failure to file such notice shall 
constitute a waiver of respondent's right to a hearing, but the agency in its 
discretion may nevertheless grant a hearing. Unless objection is taken as provided 
in subdivision (a) (3), all objections to the form of the accusation shall be deemed 
waived. 





(c) The notice of defense shall be in writing signed by or on behalf of the 
respondent and shall state his mailing address. It need not be verified or follow 
any particular form, 


11507. Amendment of accusation: Supplemental accusation: Oral objections. 


At any time before the matter is submitted for decision the agency may file or permit 
the filing of an amended or supplemental accusation, All parties shall be notified 
thereof, If the amended or supplemental accusation presents new charges the agency 
shall afford respondent a reasonable opportunity to prepare his defense thereto, 


(Section Continued on Next Page) 
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or be subject to disqualification if his disqualification would prevent the existence 
of a quorum qualified to act in the particular case. 


(d) The proceedings at the hearing shall be reported by a phonographic reporter. 
11513. Evidence. (a) Oral evidence shall be taken only on oath or affirmation, 


(b) Each party shall have these rights: to call and examine witnesses; to 
introduce exhibits; to cross-examine opposing witnesses on any matter relevant to 
the issues even though that matter was not covered in the direct examination; to 
impeach any witness regardless of which party first called him to testify: and to 
rebut the evidence against him, If respondent does not testify in his own behalf 
he may be called and examined as if under cross-examination. 


(c) The hearing need not be conducted according to technical rules relating to 
evidence and witnesses, Any relevant evidence shall be admitted if it is the sort 
of ‘evidence on which responsible persons are accustomed to rely in the conduct of 
serious affairs, regardless of the existence of any common law or statutory rule 
which might make improper the admission of such evidence over objection in civil 
actions, Hearsay evidence may be used for the purpose of supplementing or explain- 
ing any direct evidence but shall not be sufficient in itself to support a finding 
unless it would be admissible over objection in civil actions, The rules of 
privilege shall be effective to the same extent that they are now or hereafter my 
be recognized in civil actions, and irrelevant and unduly repetitious evidence shall 
be excluded, 


11514. Affidavits, (a) (Service of affidavit and notice: Cross-examination: 
Request: Waiver of right: Effect of affidavit: Where opportunity to cross- 
examine not afforded.) At any time 10 or more days prior to a hearing or a 
continued hearing, any party may mail or deliver to the opposing party a copy of 
any affidavit which he proposes to introduce in evidence, together with a notice as 
provided in subdivision (b), Unless the opposing party, within seven days after 
such mailing or delivery, mails or delivers to the proponent a request to cross- 
examine an affiant, his right to cross-examine such affiant is waived amd the 
affidavit, if introduced in evidence, shall be given the same effect as if the 
affiant had testified orally, If an opportunity to cross-examine an affiant is not 
afforded after request therefor is made as herein provided, the affidavit may be 
introduced in evidence, but shall be given only the same effect as other hearsay 
evidence. 


' (b) (Form of notice.) The notice referred to in subdivision (a) shall be 
substantially in the following form: 


The accompanying affidavit of (here insert name of affiant) will be introduced 
as evidence at the hearing in (here insert title of proceeding). (Here insert name 
of affiant) will not be called to testify orally and you will not be entitled to 
question him unless you notify (here insert name of proponent or his attorney) at 
(here insert address) that you wish to cross-examine him, To be effective your 
request must be mailed or delivered to (here insert name of proponent or his attorney) 
on or before (here insert a date seven days after the date of mailing or delivering 
the affidavit to the opposing party). 


(Section Continued on Next Page) 
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(c) All witnesses appearing pursuant to subpena, other than the parties or 
officers or employees of the State or any political subdivision thereof, shall receive 
fees, and all witnesses appearing pursuant to subpena, except the parties, shall 
receive mileage in the same amount and under the same circumstances as prescribed 
by law for witnesses in civil actions in a superior court, Witnesses appearing 
pursuant to subpena, except the parties, who attend hearings at points so far 
removed from their residences as to prohibit return thereto from day to day shall 
be entitled in addition to fees and mileage to a per diem compensation of 93 for 
expenses of subsistence for each day of actual attendance and for each day 
necessarily occupied in traveling to and from the hearing. Fees, mileage and 
expenses of subsistence shall be paid by the party at whose request the witness is 
subpenaed, 


11511. Depositions. On verified petition of any party, an agency may order that 
the testimony of any material witness residing within or without the State be taken 
by deposition in the manner prescribed by law for depositions in civil actions, 

The petition shall set forth the nature of the pending proceeding; the name and 
address of the witness whose testimony is desired; a showing of the materiality of 
his testimony; a showing that the witness will be unable or can not be compelled 

to attend; and shall request an order requiring the witness to appear and testify 
before an officer named in the petition for that purpose, Where the witness resides 
outside the State and where the agency has ordered the taking of his testimony by 
deposition, the agency shall obtain an order of court to that effect by filing a 
petition therefor in the superior court in Sacramento County, The proceedings 
thereon shall be in accordance with the provisions of Section 11189 of the 
Government Code. 


11512, Conduct of hearing: Disqualification of hearing officer or agency «s; 
member: Phonographic reporter, (a) Every hearing in a contested case shall be: - 
presided over by a hearing officer, The agency itself shall determine whether the 
hearing officer is to hear the case alone or whether the agency itself is to hear 


the case with the hearing officer. 


(b) When the agency itself hears the case the hearing officer shall preside at 
the hearing, rule on the admission and exclusion of evidence, and advise the agency 
on matters of law; the agency itself shall exercise all other powers relating to the 
conduct of the hearing but may delegate any or all of them to the hearing officer,,, 
When the hearing officer alone hears a case he shall exercise all powers relating.,to 
the conduct-of the hearing, + 


(c) A hearing officer or agency member shall voluntarily disqualify himself and 
withdraw from any case in which he can not accord a fair and impartial hearing or 
consideration, Any party may request the disqualification of any hearing officer 
or agency member by filing an affidavit, prior to the taking of evidence at a hear- 
ing, stating with particularity the grounds upon which it is claimed that a fair and 
impartial hearing can not be accorded, Where the request concerns an agency member 
the issue shall be determined by the other members of the agency. Where the request 
concerns the hearing officer the issue shall be determined by the agency itself if 
the agency itself hears the case with the hearing officer, otherwise the issue shall 
be determined by the hearing officer. No agency member shall withdraw voluntarily 


(Section Continued on Next Page) 
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SO oe 
1519. Effective date of decision: Exceptions: Stay of execution: 
Notification of suspension or revocation. a The decision shall become effective 


30 days after it is delivered or mailed to respondent unless: A reconsideration is 
ordered within that time, or the agency itself orders that the decision shall 
become effective sooner, or a stay of execution is granted. 


(b) A stay of execution may be included in the decision or if not included 
therein may be granted by the agency at any time before the decision becomes effec- 
tive, Where an agency has the power to make a probationary or conditional order 
the; stay of execution provided herein may be accompanied by an express condition 
that, respondent comply with specified terms of probation; provided, however, that 
the terms of probation shall be just and reasonable in the light of the findings and 
decision, 


(c) If respondent was required to register with any public officer, a notifi- 
cation of any suspension or revocation shall be sent to such officer after the 


= eo 


hearing, the agency itself may take action based upon the respondent's express ad- 
missions or upon other evidence and affidavits may be used as evidence without any 
notice to respondent; and where the burden of proof is on the respondent to establish 
that he is ‘entitled to the agency action sought, the agency my act without taking 
evidence. Nothing herein shall be construed to deprive the respondent of the right 
to mike any showing by way of mitigation. 


11521. Reconsideration. (a) The agency itself may order a reconsideration of 
all or part of the case on its own motion or on petition of any party. The power 
$Q,onder,a reconsideration shall expire 30 days after the delivery or mailing of a 
decision to respondent, or on the date set by the agency itself as the effective 
date‘of the decision if such date occurs prior to the expiration of the 30-day 
period. If no action is taken on a petition within the time allowed for ordering 
reconsideration the petition shall be deemed denied, 


(b) The case may be reconsidered by the agency itself on all the pertinent 
parts of the record and such additional evidence and argument as may be permitted, 
or may be assigned to a hearing officer, A reconsideration assigned to a hearing 
officer shall be subject to the procedure provided in Section 11517, If oral evidence 
is introduced before the agency itself, no agency member may vote unless he heard 
the evidence, 


joey aoe Reinstatement of (former) licensee and reduction of penalty, A person 
e- 


Whose. ticense has been revoked or suspended may petition the agency for reinstatement 
or reduction of penalty after a period of not less than one year has elapsed from 

the effective date of the decision or from the date of the denial of a similar 
petition, The agency shall give notice to the Attorney General of the filing of the 
petition and the Attorney General and the petitioner shall be afforded an opportunity 
to present either oral or written argument before the agency itself, The agency 
itself shall decide the petition, and the decision shall include the reasons therefor, 





Geel , (Section Continued on Next Page) 
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11515. Official notice: Putting noticed matters upon record: Manner of 


refutation. In reaching a decision official notice may be taken, either before or 
after submission of the case for decision,-of any generally accepted technical or 
scientific matter within the agency's special field, and of any fact which may ‘be 
judicially noticed by the courts of this State. Parties present at the hearing 
Shall be informed of the matters to be noticed, and those matters shall be noted 
in the record, referred to therein, or appended thereto. Any such party shall be | 
given a reasonable opportunity on request to refute the officially noticed matters 
by evidence or by written or oral presentation of authority, the manner of such 
refutation to be determined by the agency. 


11516. Amendment of accusation after submission, The agency my order amend- 
ment of the accusation after submission of the case for decision. Each party shall 
be given notice of the intended amendment and opportunity to show that he will be 
prejudiced thereby unless the case is reopened to permit the introduction of addi-. 
tional evidence in his behalf, If such prejudice is shown the agency shall reopen 
the case to permit the introduction of additional evidence, 


11517. Method of decision in contested cases, (a) If a contested case is 
heard before an agency itself the hearing officer who presided at the hearing shall 
be present during the consideration of the case and if requested, shall assist and 
advise the agency, Where a contested case is heard before an agency itself, no 
member thereof who did not hear the evidence shall vote on the decision: 


(ob) If a contested case is heard by a hearing officer alone, he shall prepare 
a@ proposed decision in such form that it may be adopted as the decision in the case, 
A copy of the proposed decision shall be filed by the agency as a public record, 
The agency itself may adopt the proposed decision in its entirety, or my reduce 
the proposed penalty and adopt the balance of the proposed decision. 


(c) If the proposed decision is not adopted as provided in subdivision (b) 
each party shall be furnished with a copy of the proposed decision, The agency 
itself may decide the case upon the record, including the transcript, with or without 
taking additional evidence, or may refer the case to the same or another hearing 
officer to take additional evidence. If the case is so assigned to a hearing officer 
he shall prepare a proposed decision as provided in subdivision (b) upon the addi- 
tional evidence and the transcript and other papers which are part of the record of 
the prior hearing. A copy of such proposed decision shall be furnished to each party, 
The agency itself shall decide no case provided for in this subdivision without 
affording the parties the opportunity to present either oral or written argument 
before the agency itself, If additional oral evidence is introduced before the 
agency itself no agency member may vote unless he heard the additional oral 
evidence, 


11518. Form of decision: Findings: Copies to parties, The decision shall be 
in writing and shall contain findings of fact, a determination of the issues presented 


and the penalty, if any. The findings may be stated in the language of the pleadings 
or by reference thereto. Copies of the decision shall be delivered to the parties 
personally or sent to them by registered mil. 


(Section Continued on Next Page) 
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This section shall not apply if the statutes dealing with the particular agency 
contain different provisions for reinstatement or reduction of penalty. 


11523. Judicial review: By mandamus: Time for petition: Reconsideration 
petition unnecessary: Preparation of record: Extension of time, Judicial review 
may be had by filing a petition for a writ of mandate in accordance with the provi- 


sions of the Code of Civil Procedure, Except as otherwise provided in this section 
any such petition shall be filed within 30 days after the last day on which recon- 
sideration can be ordered, The right to petition shall not be affected by the faiiure 
to seek reconsideration before the agency, The complete record of the proceedings, 
or such parts thereof as are designated by the petitioner, shall be prepared by the 
agency and shall be delivered to petitioner, within 30 days after a request therefor 
by him, upon the payment of the expense of preparation and certification thereof, 

The complete record includes the pleadings, all notices and orders issued by the 
agency, any preposed decision by a hearing officer, the final decision, a transcript 
of all proceedings, the exhibits admitted or rejected, the written evidence and any 
other papers in the case, Where petitioner, within 10 days after the last day on 
which reconsideration can be ordered, requests the agency to prepare all or any part 
of the record the time within which a petition my be filed shall be extended until 
five days after its delivery to him, The agency may file with the court the original 
of any document in the record in lieu of a copy thereof, 





11524. Continuances, The agency my grant continuances at any stage of the 
proceedings, 


11525. Contempts: Jurisdiction of Superior Court: Procedure. If any person 
in proceedings before an agency disobeys or resists any lawful order or refuses to 


respond to a subpena, or refuses to take the oath or affirmation as a witness or 
thereafter refuses to be examined, or is guilty of misconduct during a hearing or 
so near the place thereof as to obstruct the proceeding, the agency shall certify 
the facts to the superior court in and for the county where the proceedings are 
held, The court shall thereupon issue an order directing the person to appear before 
the court and show cause why he should not be punished as for contempt, The order 
and a copy of the certified statement shall be served on the person, Thereafter 
the court shall have jurisdiction of the matter. The same proceedings shall be had, 
the same penalties may be imposed and the person charged may purge himself of the 
contempt in the same way, as in the case of a person who has committed a contempt 
in the trial of a civil action before a superior court, 


11526. Voting by mail. The members of an agency qualified to vote on any 
question may vote by mail. 


11527. Charge against funds of agencies. Any sums authorized to be expended 
under this chapter by any agency shall be a legal charge against the funds of the 
agency. 


11528. Oaths. In any proceedings under this chapter any agency, agency member, 
secretary of an agency or hearing officer has power to administer oaths and affirma- 
tions and to certify to official acts. 
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2 
Se ADDRESS REPLY TO: 
Hon. Frank M. Jordan 616 K Street 


Secretary of State 
Room 109, State Capitol 
Sacramento, California 


Sacramento 1h 


Dear Mr. Jordans: 


Attached are three copies of regulations issued by the State 
Department of Social Welfare with Aid to Needy Children Manual Letter 
NOe Cee 





These regulations were adopted by the State Social Welfare 
Board on December 15, 1952, pursuant to the powers conferred upon it by 
the Welfare and Institutions Code under Sections 103, 103.5, 11h(b), and 
1560, and are being filed in accordance with Section 11380 of the Government 





Codes 
Very sincerely yours, 
Charles I. Schottland 
Director 
Attachments 
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STATE OF CALIFORNIA 
DEPARTMENT OF SOCIAL WELFARE 
616 K STREET 


SACRAMENTO 14 
December 24, 1952 





ATD TO NEEDY CHILDREN MANUAL LETTER NO. 22 


The attached revisions numbered 206 through 211 are to be entered 
in your copy of the Manual of Policies and Procedures - Aid to Needy Children 
and the revision numbers canceled on the inside of the manual cover, 


These revisions were adopted by the State Social Welfare Board on 
December 15, 1952, to be effective February 1, 1953. 


Sec. C-240 has been revised to provide that continued absence from 
the home exists from the time the absent parent leaves the home if the parents 
are separated and a separate maintenance action has been filed end/or an 
injunction has been issued forbidding a parent from visiting his spouse or 
children, 


Secs, C-403 and C-406, as revised, provide that county residence 
of children relinquished for adoption be governed by the location of the 
adoption agency office filing the relinquishment rather than by the parents. 





Ross &m. 
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cen en en ee en en a etn My 
C-240 (Continued) C=240 


Dissociation from family relationships is not considered to exist if the 
parent is absent solely for the purpose of looking for work, worling in another 
locality, serving in the armed forces, visiting, or moving to another community. 
However, it is recognized that the original purpose of the absence may change. 
Dissociation is not presumed in cases in which a parent is confined in a penal or 
correctional institution, but because such a parent is unable to return to the 
family, he is included in the definition of absent parent. Continued absence of 
a parent from the home exists if the absent parent has been out of the home at 
— three months prior to the date of application, in the following situations: 


1. The parents are separated and there is no legal action confirming it, 
2. One or both parents have deserted, 


Continued absence of a parent from the home exists from the time the absent 
parent leaves the home in the following situations: 


1. The parents are divorced or divorce action has been filed and the 
parents are living separate and apart. 


2.. The parents are separated and a separate maintenance action has been 
filed; or an injunction has been issued forbidding a parent from 
visiting his spouse or children; or both. 


3. The marriage of the parents has been annulled, 


4. The parents of the child are not married to each other and had not 
maintained a home together. 


5. A parent is confined in a penal or correctional institution (including 
road camps and county jails). 


If the parents are maintaining a home together but the child is living else- 
where, whether placed by the parents, by an authoritative agency, or by an agency 
acting on behalf of the parents, the child shall not be considered to be deprived 
of parental support or care due to absence of a parent from the home, 


Visits of an absent parent to the home to see the child, or his contributions 
to the support of the child, would not affect eligibility on the basis of depriva- 
tion of parental support or care, Contributions made by the absent parent shall be 
considered as income in determining need, 


If an absent parent returns to the home, he may be unable to assume at once 
his full responsibility for the child's support or care. Discontinuance of assist~ 
ance immediately might make family readjustments more difficult and create hardships 
for the child. Assistance shall be continued as long as necessary but not to exceed 


(Section Continued on Next Page) 
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C-235 (Continued) 0-235 


or accurate information, or if there appears to be- conflicting information, further 
evidence of death shall be obtained. 


Some examples of other acceptable evidence of death are as follows: 


1. Records of an insurance company, fraternal order, coroner, hospital, 
mortuary, or any organization having direct or primary knowledge of the 
death. 


2. Newspaper or obituary notices, if they give the name of the deceased and 
the date and place of death. 


3. Letters, if they are identifiable with the event and give the necessary 
information. 


4, Statement of a witness to the event such as a doctor, nurse, relative, or 
other person present at the time of the death or who attended burial rites. 
Such statements may be oral or written and need not be in form of affi- 
davits, The following points shall be included either in the written 
statement or in the narrative record: 


a. Name of the deceased and the relationship to the child. 

b. Date and place of death. 

ce. Relationship of the witness to the decedent or family, such as 
attending physician, minister, relative, friend, or casual 
acquaintance, 

d, Facts showing that knowledge is primary and direct, nct hearsay, 


5. Death certificate or certified copy of same. 


6. Written verification from the Recorder or Bureau of Vital Statistics 
giving the necessary information. 


7. Court finding of presumptive death. 


If there is a stepmother, the narrative shall indicate whether or not the 
family is living together. 


(Wa 1560) 


C-240 DEFINITION OF DEPRIVATION OF PARENTAL SUPPORT OR CARE C-240 
BY REASON OF CONTINUED ABSENCE FROM THE HOME 


A child shall be considered deprived of parental support or care if there is 
continued absence from the home on the part of one or both parents, except that in 
cases in which the natural father, the step-mother, and child are living together, 
there is not eligibility for ANC because of the absence of the natural mother, 


Continued absence from the home implies a clear dissociation of one or both 
parents from the normal family relationships. 


(Section Continued on Next Page) 
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d. She has been legally deprived of the child's custody. 


e, The child has been relinquished for adoption to an 
adoption agency licensed by the SDSW and the relin- 
quishment has been filed with the SDSW,. 


If the mother is living separate and apart from the father, his 
residence shall not be deemed to be her residence and she may es~ 
tablish separate residence. Living separate and apart means physi- 
cal separation and may be voluntary or involuntary, such as long 
hospitalization or incarceration. 


Child Relinquished for Adoption 


If the child has been relinquished for adoption to an adop- 
tion agency licensed by the SDSW and the relinquishment has 
been filed with the SDSW, the county in which the adoption 
agency office filing the relinquishment is located shall be 
considered to be the residence of the child. 


- WeIC 1526(c 





Legal Guardian or Juvenile Court Wardshi 


If the residence of the child is not governed by the residence of 
either parent, the child's residence is the same as that of the 
lege1 guardian unless the guardian's whereabouts is unknown or he 
is residing outside California. 


If the child has no legal guardian and is a ward of the juvenile 
court (placed in the custody of the probation officer or committed 
to the care of the California Youth Authority), the county in which 
the court is located shall be considered to be the residence of the 
child. 


Foundling ~ WIC 1526(d 


A foundling (a child deserted by both parents without means of 
identification) has county residence in the county in which he was 
found. He retains residence in the county in which he was found 
unless a legal guardian is appointed or he is made.a ward of the 
juvenile court, in which event residence is governed by Item 4. 


Public Agency Placement — WIC 1526(e) 


If the residence of the child is not governed by conditions under 

Items 1 through 5 and the child has been placed in an institution or 
a boarding home by a public agency, the county in which he had resi- 
dence at the time of the placement shall be considered his residence, 


(Section Continued on Next Page) 
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C-403 (Continued) C~1,03 
1. Father ~ WIC 1526(a) 


If the father is living, the child's county residence is the same as 
that of the father unless: 


a. He has abandoned the child. 


b. His whereabouts is unknown and the county is unable to locate 
him. 


ec. He is residing outside California. 


d. He has been legally deprived of the child's custody; i.e., by 
appointment of a legal guardian of the child, by court order 
declaring the child free from custody and control under WIC 
775 et. seqe, or by court order in a divorce action. A parent 
of a child made a ward of the juvenile court under WIC 720 
et. seq.e, is not deprived of his child's custody because of the 
child's commitment. 


If the mother who has legal custody by court order in a divorce 
action dies, the child's residence reverts to the father's resi- 
dence. In such cases, if the mother's residence was in a differ- 
ent county from that of the father, the required one year of 
residence in the father's county begins on the date of the 
mother's death. 


e. He is living separate and apart from the mother who has the 
child and who has not been deprived of legal custody of the 
child. If the parents are living separate and apart and the 
child is living with neither parent, the child's residence is 
the same as that of the father unless Items a, b, c, andd 
above are applicable. Living separate and apart means physical 
separation and may be voluntary or involuntary, such as long 
hospitalization or incarceration. 


f. The child has been relinquished for adoption to an adoption 


agency licensed by the SDSW and the relinquishment has been 
filed with the SDSW. 


2. Mother — WIC 1526(b) 


If residence of the child is not governed by the father's residence 

and the mother is living, the residence of the child is the same as e 
that of the mother unless: 

a. She has abandoned the child. 

b. Her whereabouts is unknown and the county is unable to locate her. 
c. She is residing outside California. 


(Section Continued on Next Page) 
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2. If the case is one in which application was made in the county in which 
the child is living but not in the county in which the child has resi- 
dence, the Form CA 234 shall show the county's determination of the 
child's county residence during the year prior to the date the applica- 


tion was filed. (see sec. C-415, Instructions for Completing Statement of Non-County 
Residence) 





The county shall substantiate the determination of non-county residence by 
the following: 


1. If county residence of the child at the time of application is 
governed by the residence of a parent (Item 1 or 2 of Sec. C-403) 
or of a legal guardian (Item 4 of Sec. C-403), the narrative shall 
include the parent's or guardian's statement of his residence and 
intent of residence at the time of application and during the year 
immediately preceding the date on which residence was established in 
the county of application. Each county in which the parent or 
guardian resided shall be included with the dates his physical pre- 
sence began and terminated and a statement as to whether or not he 
intended to make his home in that county. If the parent or guardian 
does not have complete or accurate information, or if there appears 
to be conflicting information, additional evidence in the form of rent 
or utility receipts, employment records, etc., or interviews with 
other persons having knowledge of the situation shall be obtained and 
recorded in the narrative. 





If there is a legal guardian, the facts of guardianship shall be 
determined and shall be included in the record, i.e., the date 
letters of guardianship were issued, the name of the guardian 

i and whether he is guardian of the person or the estate or both, 





2. if county residence of the child at the time of application is governed - 
by court wardship (Item 4 of Sec, C-403), the narrative or case record 
shall include an oral or written statement by the probation officer or 
a representative of the juvenile court giving the date the child was 
adjudged a ward of the juvenile court and the section of the law under 
which such action was taken. 


If the child has been relinquished for adoption to an adoption 
agency licensed by the SDSW and the relinquishment has been filed 
with the SDSW (Item 3 of Sec. C-403), the record shall include the 
date the relinquishment was filed and the name and location of the 
adoption agency office. 





(Section Continued on Next Page) 
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until such time as the residence of a parent or guardian or by court 
wardship is applicable. For the purposes of county residence, a 
boarding home is a private family home which accepts one or more 
children to board with or without compensation, except that this 
does not apply to the boarding of nieces, nephews, grandchildren, 
brothers, or sisters. 


Example: The family established residence in County A. A divorce decree awarded custody 
of the child to the father. The father disappeared, leaving the child with neighbors. 
County A placed the child in a boarding home in County B, located the father, and 
secured support, The whereabouts of the father became umimown and the boarding home 
mother applied for ANC. For purposes of ANC, the residence of the child remains in 
County A until residence is governed by conditions under Items 1, 2, or 46 


7. Physical Presence - W&IC 1526(f) 


If residence is not governed by conditions under Items 1 through 6, 
the county in which the child is living shall be deemed the county 
of residence. This applies to a child who does not have a parent 
or guardian in the state, or whose parents or guardian cannot be 
located in the state, or whose parents in the state have been de- 
prived of custody, unless the child is a foundling; and to a child 
living in a boarding home or institution, except a child so placed 
by a public agency (see Item 6). 

Example: A half orphan has been living for three years with various relatives in County A 
since his mother's death, Neither parent established residence in County A. The 
father's whereabouts has been unknown for two years, and after a complete investigation 

. the county is wmable to locate him. The child has no legal guardian and is not a ward 


of the juvenile court, and Items 3 and 6 do not apply. Therefore, residence is governed 
by Item 7, that is; physical presence of the child in Cowmty A. (W&IC 1526, 1560) 


C-406 DETERMINATION OF COUNTY RESIDENCE C~406 


Determination of the county or counties wherein the child had residence 
curing the year immediately preceding the date the application was filed or 
residence was established in the county of application is required for all non- 
county cases. This determination is not a requirement in regular cases. (See 
Seco C-400 for definition of "regular" case) 


In all non-county cases, except in cases transferred from another county, 
the county of application shall complete a Statement of Non-County Residence, 
Form CA 234, to show the county's determination, including the basis of the de- 
termination, of the child's county residence during the one year imnediately 

receding the date the application was filed or residence was established in the 
county of application as follows: 


1. If the case is one in which residence has been established in the 
county of application, the Form CA 234 shall show the county's 
determination of the child's county residence during the year prior 
to the date residence was established in the county of application. 


(Section Continued on Next Page) 
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bea PROCEDURE FOR INTER=COUNTY TRANSFERS UNDER W&IC 1527 Co h2 


If the person whose residence governs the child's residence moves to 
another county with the intent to make the second county his residence, or if 
a child whose residence is governed by physical presence moves to another 
county, the required one year of residence shall be presumed to start upon the 
date of removal from the first county unless the presumption is refuted by 
positive evidence by the second county and the date residence was established 
in the second county is determined. : 


If the basis for residence determination changes from one condition to 
another (e.g., from physical presence to legal guardian, from parent to court 
wardship, from agency placement to parent, etc.) and residence is thus changed 
to another county, the date on which the change in the basis occurred shall be 
considered the date on which the one year of required residence began in the 
new county of residence. 


If a dispute arises between two counties regarding the beginning date of 
residence in a transfer case, either county may submit the dispute to the SDSW 
by use of Form DPA 6, Appeal as to Responsibility for Support (see Appeal 
Procedure). 





If the residence of a child receiving assistance is changed to another 
county, the inter-county transfer arrangements shall be initiated as soon as 
possible to insure continued receipt of assistance. 


(Section Continued on Next Page) 
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3. If county residence of the child at the time of application is gov- 


. 


erned by his residence at the time of placement by a public agency 
in an institution or boarding home (Item 6 of Sec. C-/,03), the 
county's statement on the Statement of Non-County Residence, Form 
CA 234, Items 2 and 3, is sufficient. 


If county residence of the child at the time of application is 
governed by his physical presence (Item 7 of Sec. C-403), the nar- 
rative shall include a statement of the person responsible for the 
care of the child or of any other person having knowledge of the 
child's physical presence, or a summary of records such as those of 


schools, churches, institutions, hospitals, welfare departments, etc., 


giving the date of last arrival in the county. 


Form CA 234, Statement of Non-County Residence, for each non-county case 
shall be retained in the case record. If the case is one in which application 
was made in the county in which the child is living but not in the county in 
which the child has residence, a copy of Form CA 234 shall also be submitted to 
the county of residence. (See Sec. 0-413, Procedure for Inter-County Transfers Under WéIC 1512(c¢)) 


If the parents are divorced and both of them are living, the award of 
custody in the divorce decree shall be verified in order to determine the resi- 
dence of the child. Divorce may be verified by a review of documents in the 


applicant's possession or by review of the official records of the court in which 
it was granted, summarized in the narrative, or by a letter from the court giving 


the required information filed in the case record. (W&I® 1560) 


Revised December 15, 1952 
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STATE OF CALIFORNIA 


DEPARTMENT OF SOCIAL WELFARE 
616 K STREET 
SACRAMENTO 14 


DEPARTMENT BULLETIN NO. 485 (FISCAL) dentegHa fa, 


TO: COUNTY BOARDS OF SUPERVISORS 
COUNTY AUDITORS 
COUNTY WELFARE DIRECTORS 


Subject: Reconciliation of County 
Authorizations to Auditor's 
Payments as Claimed to SDSW 


Certain changes in the authorization procedure as provided in 
Department Bulletins, Nos, 480, 481 and 484, governing procedures for use 
of the new Authorization Forms Ag, Bl, Ca 278, necessitate corresponding 
changes in the reconciliation procedure and revision of Form ABC 820, 
Reconciliation Statement, 


Basically the reconciliation procedure in effect since July 1, 
1950, continues. The changes in Form ABC 820 involve only those necessary 
to accommodate the form to the new authorization procedure and controls, 


Form ABC 820 (see sample attached) is revised as of January 1, 
1953, and is designed for use in reconciling any of the categorical aid 
claims, both prior and subsequent to the operative date of the new authori- 
zation procedure and regardless of whether, in the new procedure, the county 
elects to use Colwm 5 of Form Ag, Bl, Ca 278, Authorization Document, 


Prior to the adoption by individual counties of the new authori- 
zation procedure, as provided in Department Bulletins Nos. 480, 481 and 
484, Procedure for use of Forms Ag, Bl, Ca 278, the use of Items 6a, 6b, 
6c of Form ABC 820, Reconciliation Statement (Revised January 1953) is op- 
tional. If a county elects not to use Items 6a, 6b and 6c, all authoriza- 
tions for the month of claim received after the cut-off date for changes 
in the master deck must be included in Items 2 and 3, and Item 4 will in- 
clude not only aid payments in the master deck control for the month of 
claim but also payments authorized after the cut-off date for that month, 
The amount entered in Item 7 will be the same as Item 4. Upon adoption by 
the individual county of the new authorization procedure, the use of 
Items 6a, 6b, 6c is no longer optional since their use becomes necessary 
with the use of Forms Ag, Bl, Ca 278. 
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The present Form ABC 820 (Revised October 1952) may continue in use 
through the claims for December. 1952,. Aid claiming procedures remain un- 4 
changed from those Proseribes 4 in n Chapter 7 of the Hapast of Fiscal Policies 
and Procedures, 


rea yours, 


fharles 3 ffir tttaud 


Charles I, Schottland, 
3.’ Director 
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INSTRUCTIONS 


Forward three copies with each monthly claim to State Department of Social Welfare, 616 K Street, Sacramento 14. 


Enter in the heading the county name and the month of the claime The body of the form is completed as follows: 


Item le 


Item 2a 


Item 2b. 


Item 3ae 


Item 3b. 


Item 5s 


Item 66 


Sy Item 8e 


Item 9. 


Item 10a6 


Item 10b. 


Item 1060 


Item lle 


Enter the amount of the continuing aid authorized by the county in the Master Deck Control for the 
previous month. This will be the same figure as stated in Item 4 of the previous month's reconoi - 
liation statement unless there has been an error in amounts previously reportede Any oorrection of 
a previous error shall be fully explained as a reconciling iteme 


The amount to be entered here will include all authorized new cases and restorations affecting the 
month of claim which are received prior to the out-off date for changes in the Master Deoke If aid 

is authorized to begin during the month, only the amount of the authorization for the partial month 
should be entereds Do not include authorizations received after the cut-off date or authorizations 

for prior months. These are to be included in Items 6a and 6 The amount entered here is transoribed 
from the total in Cole 3 of Form ABC 822, Register of County Authorizations (or its equivalent in use in 
the county), for the month of claime Exceptions If any amounts are entered in Item Sa, they shall not 
be duplicated heres 


The same rules apply here as for Item 2a. Inolude only increases received prior to the cut-off date 

for changes in the Waster Deck which affect the month of claims ieee, the net amount by which grants 

are inoreasede If Item 5 is not used, Item 2b shall include increases to bring the immediate previous 
month!s partial payments up to the total authorized monthly grantse Do not include authorizations cover- 
ing supplemental payments for this month or for prior monthse These are to be inoluded in Items 6a and 8+ 
The amount entered here is transcribed from the total in Cole 4 of Form ABC 822 for the month of claime 
Exception: If any increases are entered in Item 5a, they shall not be duplicated here. 


Enter the amount of all discontinuances authorized to become effective on the last day of a previous 
month which are received prior to the cut-off date for changes in the Master Deoke The amount entered 
here is transcribed from the total in Column 5 of Form ABC 822 for the month of claime Do not include 
discontinuances received after the cut-off datee These are to be included in Item 6be Exception: If 
any discontinuances are entered in Item 5b, they shall not be duplicated here. 


Enter the amount of all authorized decreases affecting the month of claim which are received prior to 
the cut-off date for changes in the Master Decks ieee, the net amount by which grants are deoreasede 
The amount entered here is transcribed from the total in Cole 6 of Form ABC 622 for the month of claime 
Do not include decreases received after the out-off datee These are to be inoluded in Item 6be 
Exception: If any decreases are entered in Item 5b, they shall not be duplicated heres 











Make entries in Items 5a and 5b only if Column 5 of Form » Authorization Document, is used for 
authorizations affeoting one month only which are received prior to the cut-off date for changes in 
the Master Deoke Entries in these items are not to be duplicated in Items 2 and 3e See instructions 
for those itemse Separate Batch Vouchers, Form ABC 821, and Register of Authorizations, Form ABC 822 
(or their equivalents in use in the county), shall be kept for Column 5 transactionse 


Include in Items 6a or 6b as applicable all authorizations for payments or changes in payments for the 
month of claim which are received after the cut-off date for changes in the Waster Deck for that monthe 
Do not duplicate here any entries made in Items 5a or 5be Separate Batch Vouchers, Form ABC 821, and 
Register of Authorizations, Form ABC 822 (or their equivalents in use in the county), shall be kept for 
authorizations reoeived after the cut-off date for Master Deck changess 





Enter the amount of all retroactive aid authorizations approved this month for prior months including 

any authorizations requiring new warrants to cover retroactive decreasese Also inelude authorizations 
for return of erroneous repayments of aid unless they are reported as credits on the repayment contra roll 
(see WVanual Section F 750, Item I)» Do not enter any cancellations for warrants issued in prior months 

as these are not included within the scope of the reconciliatione The amount entered here is transcribed 
from the total in Cole 8 of Form ABC 822 for the month of claime 


This figure is the total amount of aid authorized to be paid in the month of claim, which should have 
been given effect by the county through issuance and cancellation of warrants during the month, except 
cancellations of warrants issued during prior months. 


Enter the net amount of aid paid as reported on Form Ag, Bl, CA 800, Certification, Line 1, Column C, for 
the month of claime 


For ANB and OAS enter the net amount of aid paid as reported for the month on Form AB 802 A, Line 14, 
Column D. This item is not used for APSBe 


For ANC voucher claims enter the net amount of aid paid as reported for the month on Form CA 802A, Line 1, 
Column De This item is not used for ANC-BHIe 


This figure is the total amount of aid claimed. 


Enter the difference (plus or minus) between the amount stated in Item 9 and the amount in Item l0ce If 
the claim has been correctly prepared in accordance with County Authorizations, this figure should be 
zeroe If there is a difference, explain reconciling items in detail below Item 11 or on a separate sheet 
so that they may be taken into account in preparing the claim and the reconciliation for the following 
monthe If there has been no error in recording county authorizations in the Register of Authorizations 
(or its equivalent), any difference is in the claim itself (certification, claim summry sheet or the 
supporting payrolls and current cancellation contra roll). 


The certification at the foot of the form is to be signed by the county official under whose direction the reconciliation 
is prepareds ieee, the County Welfare Director or the County Auditore 


NOTE: In ANC the authorizations used in reconciling include county supplemental aide 
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RECONCILIATION STATEMENT 1 
COUNTY AUTHORIZATIONS TO AUDITOR'S PAYMENTS 
AS CLAIMED TO SDSW 
PROGRAM —__ =: 
COUNTY : MONTH OF CLAIM it95 : 














1. Continuing aid payments previously authorized in Master Deck 
Control for previous monthe (Item 4 of the Reconciliation 
Statement, Form ABC 820, of the previous month) » +++ ses ever eevee reece er reve f 


| 26 Plus additional aid payments for this month which are received 
prior to the cut-off date for changes in the Master Deck: «°° ' 


ae New cases and restorationse (Cole 3 of Form ABC 822) ......¢ 
be Net amount of increasese (Cole 4 of Form ABC 822)e +. ss eue 


Ce DUN OrenCeinn ee AIM se Ne. Neg NaS Ta" bisa Wig iese-- 0% nk Ghar ceh w ccalbac es © fea. i-e-e wah; Sache Be iapaie. Wen pe yeu ite 





et GUN EG Neat ane C bem Ia ENE: TUCMIOO Ve eiies. shuer fenseidin Sse O55" ate oS o'ycisliiet 6. a, Sor wh Ade bliecke 


36 Less reductions in aid payments for this month which are 
received prior to the cut-off'date for changes in the Master 
Beck: 


ae Discontinuancese (Cole 5 of Form ABC 822). ...+e-eeeeeves 
be Net amount of deoreases. (Cole 6 of Form ABC 822) .. s+ sveee 


Oem MOUM COM omnes aan AIAG Ds! vee’ tps aie) gulls duper tacts us isleeiiabeet len Tepe oe ohval so erie versa ngtacy Gina 


4e¢ Net amount of authorized continuing aid payments in Master 
Deck Control for this month. (Item 2d minus Item 30) 2... se see svevevsevevcvece 














NOTE: Item 5 is to be used only if county makes use of Colum 5 of Form Ag Bl, Ca .278, Authorization 
Bocumente Amounts reported in Item 5 are not to be included in Items 2 and 3-6 


5e Changes in authorizations affecting this month only: 


ae New cases, restorations, and the net amount of increasese 
(Sum of Colse 3 and 4 of Form ABC 822 for this month only)... » 


be Discontinuances and the net amount of decreases. (Sum of 
Colse 5 and 6 of Form ABC 822 for this month only). .....+e.e, 


ce Net differences between Items 5a and 5b. (If minus amount 
SHOW SS INEAUOD DAT OHCNEOLE:) oi ete gine Ve eeien Sine ete eee we bw 8 ee ay eee ee OS PE es 








6e Authorizations for this month received after cut-off date for 
changes in Master Deck: 


ae New cases, restorations, and the net amount of increases. 
(Sum of Cols. 3 and 4 of Form ABC 822) 0+ + sees eaoes 


1 


be Discontinuances and the net amount of decreasese (Sum of 
Cotmeun anal 6rofeForm: ABC! eae) so, lajpreitad we! occel ehiece) Vehles:e oes 0 ik 


ce Net difference between Items 6a and 6b. (If minus amount 
Brow) ar nad Gh oparentNe ley) re ei" ies ani: 6, epg see iel-\ et 4 Oi-9s eT GN WS p? released Kr Rhea OER Re ey 


° 
j 
i 


7+ Total aid authorized to be paid this month for this month. (Sum 
Riri OME Ag OGL GNI OG ieee sh Wiehe iar WG pels we RCN WIG har Less ps celitg Pmainesc ol Bo oie jee eR GREER Oo Nae 


8- Amount of aid authorized to be paid this month for prior months. 
COO emGnot peOMn YABC "Beet gihe st sbrre dee ee eINE DIO Rt geht ie te fas ig SUES Mower a Mateate eure aa ee Rah 


9+ Total aid authorized to be paid this monthe (Item 7 plus Item 8) ...seeeeeveseevevaee 





10. Amount claimed this month: 
Ae LuanerhseCOlenGs: OPM Ag,’ Bis. OF CAT O00s: ovis ele) € ates aed - 


D» Line 14, Cole D, Form AB 802A; or 


Livie.1 5 Cole Dy Form CA GO2As. a ere see eis sie ee wie 6s 
Se, ROOey ey aeenmeds «(EVM AOR, FUME DOD) 533.) <5 y ere VW NNE Ne bm. 608, bee pie ioe. 6 Re let bo 


ll. Difference, if any, between Items 9 and 10ce Explain any 
Git enons eu below of Gna: Sapa PAUeTBnOB Gls e- o. atte a Ste Ups rel awit eis eeie- eso eceices 6 dae: Ege ‘ 














CERTIFICATION 
I hereby certify that the amounts stated herein are true and correct and are properly supported by auditable 
records conveniently accessible in the county. 


SIGNED :_ Sie 260) ae DATE s 195 


algae erate sence nes entiation 





See Reverse Side for Instructions 


Form ABC 820, Revised January 1953 


